is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 


528 x CERTIFICATE OF DEATH 0062] 

a a 

52 WV) 1, Hees DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 

ose ia _ STATE b, COUNTY 

ae Frederick MARYLAND : Maryland Frederick 

35 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 

-s write RURAL end give neerest town) 

oye Thur mont rural 20 yrse ¥  Thurmont rural 

2 z w d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ¢ e. 1S RESIDENCE 

Ease } ON A FARM? 

eae Own Home oa RD 2 - ves [] No BY 

3 HS AES NAME ce a Se Middle 3 Stat, | A DAE Month Day “Yor 
S OF 

rd ives er ees GLADYS P. ALTHOFF pearH = Jane 30 9 65. 

ES ‘S. SEX 6. COLOR OR RACE ®. DATE OF BIRTH ~] 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HI 


7. MARRIED [ZR] NEVER MARRIED [_] 


ast bicthday) |"honihs] Devs | Hours i 

Female White wiow[] pivorp]| Octe 21, 1915 NO vs. a ge ay 
Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housewife Own Home Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 7 

Jacob Stitely Mary E,. Freshman 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT "Address i i 


(Yes, no, or unkown) | (Ifyes give warordatesof service) 


i 220-09-833 Carl F. Althoff Thurmont, Md. RD 2 

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c):] eS ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ } ONS Ane SEAN 
ye IMMEDIATE CAUSE (3) y ee eet Ss = = oe <j. — 
/ f DUE TO () 

Con ns, if any, which (b). 22 " a we _ -| 

gave immediate cause 

(a), stating the underlying ( DUE TO 


cause last, a 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
Ols j ves [] no [] 

3 ae res VS, A 2Db. DESCRIBEHOW-INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) ~ (Stete) 

B Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

= 19 al work 1 work i 


5PM, from the causes and on the date stated above. 
22b. DATE 


ata aes, im ans. Oo Le /- G SIGNED 
22d. ADDRESS ee 
Thurmont, Maryland 


23d. LOCATION (City, town or county) (State) 


Thurmont Fred. Co. Mde 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pak E B 3) ‘OR fChorlag Da 
Tt 


le. SIGNATURE 5. A 


22c. PHYSICIAN’: 
NAME ve?) = Thomas Ae Love 


‘23a. BURIAL, CREMATION, 
eeBitet 


24 5FUNERAL DIRECTOR’; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


2=3-65 Blue Ridge Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


SIGNATURE ADDRESS. 


Thur mont » Mde 


VR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sess" 


00525 CERTIFICATE OF DEATH 


t 
5 Vee sales 
Ss 1 FLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before oepreion 
a. é 
2 S z Frederick pee a. STATE Maryland b. COUNTY 
es b. eine fine (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wri é 
£38 Frederick “sryet”” Since 10/21/ Baltimore : } 
nae iS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *. ie: 
ag IN A FAR 
28 Maryland Odd Fellows | Home 523 Annabel Avenue ves [] No PR 
2 ia Des ia First =r ~ Middle * Ls 4, DATE Month ‘Dey ‘Yeor 
OF 
E {Type or print ALICE ALENA AULT DEATH January 26, 1965 
3 a =} Ly pee = a 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yen TF UNDER 1 YEAR| IF UNDER 24 HRS. 
jrthdey) | onthe] Di We Min, 
Female White Svowee vvorceo[]| 3 Dee 1879 Bo ee eee |e ae 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 2. caTizen ‘OF WHAT COUNTRY? 
done ftoase most of t gh works life, even if retired) At Home Georgia | US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 7 A 
William Wilson Alma Riggens 
fe WES ek F ee IN U.S. pene bere 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address -(Same “as item — 
‘es, or unkown] yes give weror dates of servic 
Ne “ese None Md. Odd Fellows Home Records, #1) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . = = | PARSE 
EA 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (e). Coronary Thrombosis 9 =z Bi, ye | ods Vin amu eS 
DUE TO 
Conditions, if any, which (b} 
geve rise to immediete cause r Zz? - => 7 a 
DUE TO 


(0), stefing the underlying 
couse last. e) i 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTORSY 
|e 
Oo 3 Yes” oO no J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. RED. ‘on item 18. 
5 ‘OP CONTRIBUTING [] CAUSE OF DEATH b. DESCRIBE HOW INJURY OCCU (Enter neture of injury in Pert | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 = —s 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stete) 
3 Note athe While __ Not While factory, street, office bldg., etc.} | 
3 a 9 at work ["] at work [_] 1 


ai. 1 certify that (1) (this ho: led the 


saw the deceased alive on.. 


ae from... mS re 19: Oo} that (I) (we) last 


Sen. “Bes 


eee , from the causes and on the date stated above. 
oe Fath i ee ATTENDING STAFF 22 SIGNED 
} atund ‘/ s Citta ¢ wp. {PHvs. DY bieecror [J pvis C 28 Jan 196! 

HYSICIAN’S. y, 22d, ADDRESS Tw 


“NAME (ye) Bernard O« Thomas, Jv, M. D. 228 Ne Market St., Frederick, Mde 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buri 1-30-6! [bs ve Park 7 at Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. felon SIGNATURE 


DF 
M. Re Etchison & Son, Frederick, Md¢ cad AN 29> 4 iD sn a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within : hours after death. 


Pages 1 ant 
hours after di 


lease remove carb, 


. Then pi 
cremation, or removal, and in any event, 


transit permit 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


Ts. 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NU623 
) 


08624 CERTIFICATE OF DEATH Of 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm|sslon) 
@. COUNTY . a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY DR TOWN (if outside posrarete limits, C. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) , . 
Frederick 1 month A Rural- Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & 1S CaS 
__Frederick Memorial Hospital ! Route 6 ves] no Gd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(ype or print) Phillip Bichicio peatH = January 25=— 19 65 
5. SEX 6. COLOR OR RACE | 7, manRieD [_] NEVER MARRIED [3p | & DATE OF BARpA 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i last birthday) | Months | Days | Hours | Min. 
ale White | wioowo) _oworceo[]| March #&1683 a a | 
10a. USUALOCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY poy RY? 
Laborer Sicily eDeA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Do not know Do not know 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war or dates of service) 
No ere 21-10-1773 _|Mrs. Rosa M. Bell Route 6-Frederick,Md»2170) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


i ONSET AND DEATH / 
PART |. DEATH WAS CAUSED BY: n 
Hof IMMEDIATE GAUSE (a) MeowXt Care yt | Oe ict g— eette. ttetuld 
e DUE TO = ' 
Conditions, if any, which % A Ss Va Dp Vv 10 42647 — 


gave rise to Immediate RGEGD 
cause (a), stating the “4 f ¢ 
underlying cause last. o) bcumrrs 3 tela Om Dogs ‘ 


S PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS’AUTOPSY 
= rae) he ie. ae PERFORMED? 
s| 2 ei 5 Ew @ fog AL = yes[]_No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OfCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

3 | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 

a 

= p.m. 19 at workL | at work Oo 


21. | certify that () (this hospital) attended the deceased from_f 19 £4, to. 
saw the deceased alive on 2S _19 2S", and that death occurred at/“S PM, frofm the causes and on the date stated above. 


22a. SIGNATURE | : 
\ ATTENDING ED. STAFF 
M.D. PHYS. A Bbc pus. L1|} 


J 
22c. RAME (rine 22d. ADDRESS 
yi 


Dr. W.JRiddick Frederick Medical Centef—Frederick-—lde 
23a. Aan pre OM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri. Jan. 28-1965 |Rest Haven Mem.Gardens North of Frederick-Md.21701 
24. FUNERAL DIRECTOR a ae ADORES: HY 25a. REC'D BY REGISTRAR b REGISTRAR’S SIGNATURE 
ve ais S M.R.Etchison & Son— “’ _ Frederick,Md.21701] omeJAN 28 1965 (Corley acorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 688 CERTIFICATE OF DEATH O06 2 4 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 


e. COUNTY 
Frederick manviann ||” Maryland * Hederick 


z 
o 
co 
25 
£04 a -. 2 
“Us b. CHY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If oulsida corporala limits, write RURAL and give nearest town) 
Foo wrila RURAL and giva nearest town) 
= ae Frederick Years Jf Frederiek “4 2 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
Eee x M ON A FARM? 
zs 350 adison Street Ss 50 oe Street ia ___| ves] Nox] 
Zon ~ First Middla | 4 DATE Month “Day “Year 
2 aN ~ DECEASED : OF 
a Piers Jem David Bitler DEATH J anuary 15, 1965 
6 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED FX] NEVER MARRIED [_] Sa ea 


Months| D | Deys | 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working i ven if retired) 


Retired 
13, FATHER’S NAME 


Simon Bitler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Maes or unkown) | (Ityes give warordelesofservice) 


H Mi 
wibowep [_] pivorced [_] 82 i jours | in. 


15 2168 2 
10b. KIND OF BUSINESS OR nous os i (County & Stee, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 


Ox Fibre Brush Co. Frederick County,Marylant US 


14. MOTHER’S MAIDEN NAME 
Dora Appleby 


17. INFORMANT “Address 


-Blanche Jones _Bitler(Same_as Stem #2) J 


ONSET AND DEATH 


jan ai 


16. SOCIAL SECURITY NO. 


12M 10 1721 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] Rec 


PART I. DEATH WAS CAUSED BY; 


Hf i DUE TO 


Conditions, if any, which a Pe Sie Pt Ka Ie 
geve rise to immediete cause 


IMMEDIATE CAUSE (e)__ f |Aclesyo 


23d. LOCATION {City, town or county) {Stete) 


Fre derick ¢,Maryland 
25e. REC'D BY REGISTRAR ("196 wee Ohovleg oy aeeige 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic’ 


‘5 

& 

8 

rd 

% 

#3 

o 

iJ 

= 

g 

es (a), steting the undarlying ( DUE TO 

~ cousa lest. {e) 

Ye Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)) 19. WAS AUTOPSY 

3s i — <a PERFORMED? 

= = 

3 S|_ ves [] NOX] 

2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

fs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20%. (City or town) {County} (Stete) 

3 3S our “a.m: While Not While fectory, street, office bldg., et sf 

is = i 19 at work ef work ! 

i 

2g ify that (I) (this hospital) attended the deceased fro a 196f that (1) (we) last 

3 saw the deceased alive on %.., and that death occurred at JM, frorh the causes and on the date stated above. 

s 22a, SIGNATURE Fabide a ae 22b. DATE 
A Mi 

~ Cf fe gg tt mo. | PHYS. BE] oiRecron [] Pays. [] January 16, yee 

3 22c. PHYSICIAN'S 22d. ADDRESS 

© NAME jie ME es Riot 

= | ___ BO. Thomas M.D. eet, Fre 

€ 

8 

uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 
_ Mount ae somes 


24 FUNERAL DIRECTOR'S SIGNATURE aha “PaTADDRESS 
) S 


WR AIS ( 


. DATE 
20M S-63\ 


M.R-Etchison & Sen, Frederick, { ryland 


YP & 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


\eral- 
= 
fas 


ns 


on papers. Pages 1 and 2 sKor 


fia) 


inby the fu 


7 hours after death. 


‘omtpletely fill 


wi 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove catb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4] 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re) CERTIFICATE OF DEATH 0 0625 


1 ie saat’ DEATH | 2. USUAL RESIDENCE (Where deceosed ise If institution: Residence before admission) 
a 


°. ao 
a i pa MARYLAND —Marylad_ rederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) Mint 

ss e uve 1/ Frederick ius __'Fomr Jetam 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) i wl d. STREET ADDRESS . IS RESIDENCE 

ON A FARM? 

der ick Memorial Hospital : ____|521 Pearl Street Yes 1/KO 5s) 

E OF First Middle = | 4. DATE “Month “Dey Yer 


3. 
DECEASED 


(Type or pint) LeRoy Martin ‘Blank _! BEaTH January 26 19 65 


5 SEX | 6. COLOR OR RACE|7 married PX NEVER MARRIED [_] 8. DATEOFBIRTH 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 


Male White | woowol] _ovoreof| May 12,1912_ me laa Mia 


yrs. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


. Ox-Fibre Brush Coy Frederiek County’ de | _US + 
13. FATHER’S NAME }4. MOTHER'S MAIDEN NAi 
William E Blank | Lora Decker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, sae lfyesgivewerordelesof service) irs Mabel Blank ( Same as item ff2) 


18. CAUSE OF DEATH [Enter only one cause, per line for (@), (b), end (e).) 


PART t. DEATH WAS CAUSED BY; p, 
IMMEDIATE CAUSE (e)__\ N =. 


y . DUETO 
Gondviereiki nyt whieh (b)_ } 4 


couse 
(a), steting the underlying DUE TO 


cause lest. to 


12, CITIZEN OF WHAT COUNTRY? 


7 INTERVAL BETWEEN 


ote r — |Get 7 
Alwer2 | DQutertir- 


| 
} 
| 


‘et work e1 work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
5 = | ves [] an 
E ]20e. ACCIDENT WAS UNDERLYING [] { 20b. DESCRIBE/HDW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 4 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or fown) (County) ———S—s«(Stete) 
X Hour While Not While foclory, street, office bldg., ete.) | 

= 


19 
ify that (I) (this ho: 
the deceased alive on 


e deceased fro! Ply, 


a, that (I) (we) last 
per 
Y%2...., and that death occurred avai, (on the 


uses and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF ED 
mo, | PHYS. KJ iRector [] PHys. [1] January 27,1985 
22 4 22d. ADDRESS = — 
AME (Type) 
é "James B.Thomas,M.D.e | 228 Nell rketvStreet, Freda ick,Maryland __ 
20, BURIAL: CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 


Burial Jan 29,1965 |Rest Haven Mem,Gardens Hansonville,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Dp reel DY ADDRESS. 25e. REC'D BY REGISTRAR | 25b. fecorlss SIGNATURE 
U,R.Etchison £ S-on,Frederick,Maryiana lox JAN 29 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ne 
“2 CERTIFICATE OF DEATH 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecessad ved, #f Institution: Resi lence betore ica 


8. COUNTY e. a q b. COUNTY £ 
MARYLAND VES 2 fe 

aah cetect 1 a as i! ual guesdereagel a _patele sith —_ 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearasl lown) 


‘write RURAL end giye nesrest tow Mees peat = cl See 


( 


‘d. NAME GF HOSPITAL OR INSTITUTION (it not in hospitel, give street Addross) d. STREET ADDRESS ~ IS RESIDENCE 
ON A FARM? 
Mer cad. ves T] No - 
3. NAME 0} ‘ae tek Middl Last 4. DATE Month Day “Yeer 


oe 24 hours after 


DECEASED 


(Type or print) FLORENCE Cx \zaBery a BoweERS | SEarn Taw | ay 19 G y 


5. SEX 6. COLOR OR RACE!7, mARRIED EVER MARRIED [_] | 8. DATE OF BIRTH {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yoi ERT YEAR 
pie Ww wivoowep[] —vivorcen [] Pee. | 14, 1410 <7 | | = 


last birthday) 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


5 ym 
done during most of working life, even if retired) ak, 
a MOTHER'S Lente NAME 7 a phrsee 


Tl. BIRTHPLACE (County & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
nt. Tes _ : 


KSA 
= 1s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{ifyes giv: geen 


ithin 72 hours after death. 
> 
<= 


13. FATHER'S NAME 


{¥es, no, of unkown) 


es OF DEATH [Enter only one haa line eet 7 4 Hie. Lredeuch 1 Botta, Ihde an ee’ A 


cs ong pat DEATH 


— | hea ey 5 
DUETO 


Conditions, if any, which » Lamp mS felon. | Sites = 


gave rise to immediete couse 
(a), steting the underlying ( DUE TO 
causa last, le) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 

ie a a. at wt PERFORMED? 
ls Colon - of dt Ghia YES no [] 

© [20a, ACCIDENT WAS UNDYLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) i 

f JOR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

BE; — == get ses} 

& | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 2Df. [City or town) (County) (Stete) 

Heenan While __ Not While factory, street, office bldg., etc.) | 

= pam. 19 et work [_] at work i 


cael 3 (we) last 


21. I certify ee hospital) al} p= SEA cgased from... oe fs ay, ss 
saw the deceased alive on... 4 <4.., and that death occurred ot from Be causes and on the date stated above. 
: ge 2b. DATE 
ATTENDING STAFF im SIGNED 
mp. | PHYS. DIRECTOR DO prvs. 


22c. PHYSICIAN'S, = ae i} | 904 ES: Fie haf c 
Mase tee Rois ERT J THOMAS EB) Zpel Adon Gres, 4 _ Pe 


AITENDING PHYSICIAN: The law Fequires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘oO: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Pe 
aa ie ee i ae 
Se 238. RURAL aa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , town or county) {Stete) 
3 REMOVAL (Specify) = 4 A ee 
ea 16/64 GPE Jew 2 Neel 
bol ve AIS. ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
tee 4, @. Berto Wat keronlie pref vate JAN 18 1965 (Chm as oe 
ei 
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death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be det 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hoey 
\ 


_ 90632 _ CERTIFICATE OF DEATH 006 


i ey A a Le = “ 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8. COUNTY 2. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! iown) 
write RURAL end give neerest town} J 
Frederick several wks.|| < Rural- Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = IS RESIDENCE 
ON A FARM? 
Frederic _Route 2 : yes [_] No 
‘|3. NAMEOF ~~ First Middle ; van | 4,qnare Month Dey — 
DECEASED OF 
EP isl Della May Brown eae January 16— 19 65 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
. 7, MARRIED [_] NEVER MARRIED [_] [ fea blahden) Hoist ee NOR 24 ae 
Female White wipowe fk] pivorceo[(]|_ Jan. 8-1885 3Of9/ vs. | 


We. USUAL OCCUPATION (Give kind of work 


Ji tDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Ti, BIRTHPLACE (County & Siete, or foreign country) 


Homemaker nes Frederick Co. Md. _ U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John M, Ahalt Fannie Flook Ss id 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewarordetesofservice) 
No. SO ee 258-03-8166 | Mrs. Masten Long= Route 2-Thurmont, Md. 
| 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).] 2 = a re ~ | INTERVAL BETWEEN 
Z , <= 4 ON A 
PART |. DEATH WAS CAUSED BY nke 2 ay 7 ? 
IMMEDIATE CAUSE (e) bakimcthe Heaeac LAR Leak 7 L ya A 
/ ,O DUE TO 
Conditions, if any, which {b) 
jo immediete couse - = = i 
(a), stofing the underlying ( CUETO 
couse lest, {e) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. AS AU eT 
iJ 
S$ yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. jury in Pert for Pert Il of item 1B.) 7) ~~ 
& | Op CONTRIBUTING 7 CAUSE OF DEATH YO! {Enler neture of injury in Pert 1 or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef — 
& | 20. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
a Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
= p.m. 19 ‘at work et work 1 


21. I certify that (I) (this hospital) attended the deceased from...02.$-4 ap NY: 


“7 192 ats AD 
i ee™ 19.§2.2, and that death occurred at.132 


.P that (1) (we) last 


AAtrom the causes and on the date staled above. 
22b. DATE 


— ~ ATTENDIN' ‘MED, STAFF INED 
rr eee om mo. | PHYS. $9 pirecror [} PHys. [} Jane 16-6 


22d. ADDRESS 


saw the deceased alive on.. 
22e. SIGNATURE 


22c. PHYSICIAN'S 


E (T) 
Nae (yee) Rex Martin N. Market St.-Frederick, Md. 2170 

23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 

REMOVAL (Specify) 

Burial Jane 19-1965 Md. 23701 
24 FUNERAL DIRECTOR'S SIGNATURE Lie Sep Ben 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

oa . 

|__MR.Ete i vad AN 2] 


4.8 


XN 
=! 


that the death certificate be executed within a hours after death. 


TO HOSPITAL OR ATTEND 


jires 


ING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SUE 
4 


CERTIFICATE OF DEATH 


Ss 

ses 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pa CS bh - 2. ATE b POONTY 

oS x MARYLAND Miki, AALD law de p EL LCK 

= gs . Cr IR TOWN (if outside eon rate limits, c. LENGTH OF STAY IN 1b || c. CI IR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
BEES rite RURAL and give nearest town) bY 

58 ELIGK 2 DAYS Ek EDPFKICK EE 

3 gn 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ADDRESS 8. Liens 
Se Y 

8s eepce ca Me pit AL Were L/BERTV TOW N ves) nol 
sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
3a DECEASED IF 

rg (iype or print) Cunaes HENRY CARTER. DEAT; wh 5 
3 = 5. SEX 6. COLOR OR RACE § [IF oe fit IF UNDER 24 HRS. 


7, MARRIED [_} NEVER MARRIED [_] | (oe 


zh 


ar 
day) ial Days Hours Min. 


M. (9, p RED) wioowen [ —_vivarceo 
10a; USUAL GOPUPATION felve kindof work done 106. KIND OF BUSINESS OR 


11, BIRTHPLACE (Cor 


c IND 12. CITIZEN OF WHAT 
s Su during most of working life, even If retired) INDU: y COUNTRY? 
of 
B28 LABLRER. Eb Mis AT e278 
aa 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME ¥ 
no 2 
ze UN KNO jw UN KNOW A 
aS 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= (Yes, 10,,01 unkown) ce way or dates of service) "i 
5 220 - 28 -, 
~ 18. CAUSE OF DEATH LEnter only one causp-f INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: rt OE 
Td IMMEDIATE CAUSE (a). + 
5 


#200 

< DUE TO 4 ic — 
Conditions, If any, which (0) 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


ee eee (©) 


certificate has been signed by the attend 


director, page 3 should be detached for use as the buria 


factory, street, office bidg., etc.) 


5 | Pega 11 THER SIGNIRICANT GNP TIONS ONTRIBUTINGTODEATY BYTNOT RELATED TOTHE TERMPYRp DISEASE CONDIINONG/VEN INPART1(a) |19. WAS AUTOPSY 

e ? PERFORMED? 
a 3 = re) Dial 

= | 20a, ACCIDENT WAS UNDERLYING 20. JESCRIBE HOW INJURY OCCURRED. (Eitter nature of Injury In Part I or ParQ/IY of Item 18.) 

& | OR CONTRIBUTING [) CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20F. (City or town) County) Gtate) 

8 

= 


Hour a.m. while Not while 
p.m. 19 oy at work 


21. | certify that (1) (this hospital) a the deceased from. 190 _, t 19. that (1) (we) last 
saw the deceased alive on ae 19S, and that death occurred at 22M, from the causes and on the date stated above. 
2a. SIGNAPERE 2b. DATE SIGNED 


2 
g. yo SEO Bie BEE | 1/20 fer 


22c. clans 22d. ADI 
i —_ 
CO. heywo.os |Feepekicn MARYLAND 
BURIAL, CREMATION,| 23b. DATE ae 23c. NAME OF CEMETERY OR CR TORY 2, LOCATION (City, town or county) (State) 
/-23- 6 


REMOVAL (Specify) Dh AE LE ry é Mo. Pee lb Ch 
dn LIBERTY POWN [4 p, |weJAN 25 1965 _fCAortes Jacge. 


at work 


d with the State Dept. of Health prior to burial, cremation, or removal 


JO FUNERAL DIRECTOR: After this 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00629 


\ 


gave rise to immediote 
couse (0), stoting the under- 


Conditions, if ony, which to Aeute Fulnitating Uleera five hts | Sodiga, 


DUE TO 
lying couse lost. {o} 


Be, ee 
& g2 M F puss eens 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
8 8 °. ., STATE b. CQUNTY 
“ $2 frederick marviano |! Maryland Trederick 
; ite 
€ fps b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 5 RURAL pts nearest tawn} ” 
s 22 Frederick Day Frederick 
2 £2 # d, NAME OF HOSPITAL (if nat in haspital, give street address) i d. STREET ADDRESS e. 1S RESIDENCE 
5 =* OR INSTITUTION A ON A FARM? 
o: , Frederick Memorial Hospital 18 East Third Street ves] NOD 
5 | [3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3B Oypeoreim) — Myrble Gs Coblemtz | d&mdJanuary 3 1965 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |@. DATE OF BIRTH 9. BOE nay TF UNDER 1 YEAR] IF UNDER 24 HRS. 
et al Manths| Di He in. 
3 Female White wipowen PX porceo[] June 22,1693 vai ea, reap eee | ahs 
5S 
i a ral 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during mast af warking life, even if retired} 
pet ousewife At Home Jefferson,Maryland US 
i a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe a 2 
Bes Samuel U.Gregg Fannie Shaff 
2 . A Ev & 2 2 116. 5 . INFORMANT A nae 
€ e ¢ TW eco see DUN Sinaia las ie 16. SOCIAL SECURITY NO. | 17. Box heer 3 ie) ‘ 
ee ie Robert. H.Wilson,New ; 
BBE 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: Sy ONE Ae nee 
ree =e IMMEDIATE CAUSE (0) aaperags pe 106K 
££5 572. ST Ra DUE TO 
~~ 
ae 
zit 
i 
s 
5 
e€ 


ere aM, ime the causes and an the date stated abave. 
2b. DATE 


yt Bice Fs O January asan 


22d. ADDRESS 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


€ 

5 

3 ) rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Fe 2 

4 & es 5 No fi] 
re = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, i, { 120. (City or town) {County) (Stote) 
3 a Base While Nat white factory, street, office bldg., 

s = p.m, 19 lot work [[] ot work ‘i 

Pa 

° 

2 

Fi 

- 


TOR: After this certificate has been signe 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S 
NAME {Type} 


TO FUNERAL DI 


poge 3 should be detoched far use as the burial-transit permit. 


the State Board of Health prior ta burial, crema 


TO HOSPITAL O; 
may be retain: 


‘230, BURIAL, Ear ON! 23b, DATE THEREOF ‘Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 2 
REMQYAL (Speci 
uri a. an 7,196 lount LL: vet ge Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE Spree LLB 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


aS 
z> 
2 
SS 


M.R.Etchison & Son n, Frederick, Maryland DATE RH ¥ ae: 


1 MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nN 
ig CERTIFICATE OF DEATH 00630 
a § a 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
2. Soe a. COUNTY 2. STATI b. county 
(ee Frederick MARYLAND | Maryland rederick 
>§ 8 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neares! town) 
et qe i write RURAL and giva nearast town) 
© 33s 15 years |_X Middletown 
Zee d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS ; | e. IS RESIDENCE 
i ON A FARM? 
243 Route 1 / Route 1 ves [] No 
saa 3. NAME OF a Fil ee Nite oa. ot, | 4. ‘DATE Month ‘Dey “Yeor 
ee DECEASED 8 6B 
= eeserrnay Ila Ss. Conway DEATH bah rl » 19 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [JENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Months | Days 


white 


st bi ia 
female Ge a 


Hi Min. 
wivoweo [] _ptvorceo [J a is 


3/10/1900 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Sa ~/ 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working fan if ratired) 

housewife own home Montana | U.S. 
13. FATHER’S NAME s 14, MOTHER'S MAIDEN NAME ; 4 


Esli Sutton 


15. WAS DECEASED EVER IN 
(Yas, no, or unkown) 


no 
1B. CAUSE OF DEATH [Enter only ona cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


4 DUE TO y 
Conditions, if any, which  ——— at =. fe 


Leila Gaudy 


16. SOCIAL SECURITY = INFORMANT n ‘Address 


Bsli Conway, Lewistown, Md. 


ARMED FORCES? 
Ifyes givewaror dates ofservice) 


| INTERVAL BETWEEN 
pie AND DEATH 


The law requires that the death certificate be executed wi 


gave cause 
{2), stating tha undarlying 
causa lest, (e) 


ate has been signed by the attending physician 
s the burial-transit permit. Then please remove farl 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘5 /19. ee A eo 
4 ‘Ol 

2 

é = ves Oe 
% |] 208. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH Ee ane 7 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 

7 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 204. (City or town) {County) (State) 
a adr atts, While __ Not While factory, streat, offica bldg., atc.) 

= ial 19 lat work at work ' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveat, 


director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. I certify that (I) (this hospital) attended the deceased from..) zs aes 19) Re to. ag -2, that (1) (we) last 
saw the deceased alive on... 24 ote ¥ 19Led., and that| death occifred a Am, fro e causes and on the date stated above. 
22a, SIGNATURE 230. DATE 
L f ATTENDING. MED. STAFF Ny as 
wey Mp. | PHYS. a piREcTOR [_} PHYS. [} 
22c. PHYSICIAN’S 22d, ADDRESS 
NAME {Typa) 
— Boonsboro,....Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY we (DeATION be town or county) {State) 
REMOVAL (Specify) 7. 
burial 1/11/65. FAM (eae Lewiston y, Frei Gs, Hel 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SN Gladhill Company, Middletown, Md. oa AN 1 2. el [Cheonrllag \algte 


2 


1 


FOR STATE 
HEALTHDEPI. 
sods 
een | 
2535 
E223 
SE3n 


2 
= 
0 
& 
ia] 
€ 
o 


ion, or removel 


its designeted agent, prior to burial, cremati 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificete should be executed within 24 hours after death. If eny delay is necessery, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


006325 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 ( 6 a 1 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institutlon: Residence eiore pr 
¢. COUNTY. e a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside eorporate limits, write RURAL end give naarest town) 
writa RURAL end give nasrast town) i ; 
Frederick Years ' Frederick es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS 7 SR ARARe 
/ ol 
Frederick Memorial Hospital __ |i 128 South Market Street ves [7] No 
3. NAME OF - First ~ Middia ye mag DATE = ‘Month ‘Dey ‘Veer 
DECEASED 
(Type or print) ETHEL GERTRUDE CRUM Binra January 1965 
5. SEX 4. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [_] | ®- DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Months] Days | Hours | Min. 
Female White wow (] _pivorcto [1 2 Sept 1915_ 49 yn. | | 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-wife Own Home __|__ Maryland _ US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : = 7 
Oscar D. Summers Carrie B. May 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyatgivewaror dates ofservica) 
Ne | None Mahlon L. Crum_ (Same as item #2) 
18. CAUSE OF DEATH [Enter only one enuse par line for (a), (b), ond te).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ; 
: wmueiatecause (Massive Gastrointestinal hemorrhage 1 hour 
; DUE TO x 
reat eae, sich - Ruptured Esophogeal Varices be ; 
save rise to immediate cause =. 
{a}, stating the underlying ( PUETO ? 5 
couse tet, ta, Cirrhosis of Liver 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS papa ad 
$< ___— PERFORMED? 
5 ves [] No 
= 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3 | a0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 201, (City or town) (County) (Stete) 
s Bey “em: While __ Not While factory, streat, offiea bldg., ote.) | 
=: pre 19 lat work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ira) Inspection C1 Inquiry [ay and in my opinion 
death resulted from: Natural causes kl Accident {nah Suicide fa Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


enart ASSI CAI 1 DATE SIGNED 
SIGNATURE ie ee mp, ASSISTANT MEDICAL EXAMINE fe} 


DEPUTY MEDICAL EXAMINER J] 


EXAMINER'S 
NAME (Type) Be 0 = Thomas y M. De Address (Street, city, town, or county) 2. Jan 1965 
Za. BURIAL, CREMATION, fo DATE THEREOF "| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~(Stete) 


- REMOVAL (Specify) 


Burial ee ea LIRBE Oljvet Cemetery Frederick, Md. 21701 
23. FUNERAL DIRECTOR OA ‘24e. REC'D BY REGIETRAR (aE FES HEA TING Mea Rnea Te 


24b, Ylarts, RAR'S SIGNATURE 
M, R. Etchison & Son, LEG ide 21701 loadAN 12 1985. erly Neege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beep 


eh 


ae 00636 CERTIFICATE OF DEATH 1632 
3 £3 1 esa DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
» & " . STATE b, COUNTY 
5 ead Frederick a MARYLAND 3 Maryland Fred erick 
£ Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ie Bes wate RURAKrad sive 2 few) 
a ccs eeePT ER years Frederick 
£ 3 3 a, ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS * Paes 
eae / 
eal 7 Frederick Memorial Hospital 900 Young Place ves [7] NO 
Bn 3. NAME oF Tig Middle test 4. DATE Month Day ——-—“Yeer 
a {type er prist Geraldine Ge Davis ‘DEATH January 26, 9 65 


IF UNDER 1 YEAR 


Months| Deys 


12. CITIZEN OF WHAT COUNTRY? 


_|_usA 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OR RACE 
Female White 


10a. USUAL OCCUPATION (Gi 
done during most of working 


Seamstre 
13. FATHER'S NAME 


Ralph L. Fritz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


No 


18. CRUSE OF DEATH [Enter only one ceu 6 
PART |. DEATH WAS CAUSED BY: 


via MaRRLED SE NEvER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yours 
August a25 on 


wipowep [] divorced [_] 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 


Clothing Mfg. Maryland 


14. MOTHER'S MAIDEN NAME 


Charlotte Remsburg 


17. INFORMANT Address 


Hospital Records & Husbdnd, Elmer 


; - = ST INTERVAL BETWEEN 
ONSET AND DEATH 


kind of work 
nif retired) 


death certificate be ony i 


je has been signed by the attending physician and completely fil 


16. SOCIAL SECURITY NO. 


2Uy~LO~1I16 


oe ee 


cian, 


IMMEDIATE CAUSE {e) 
DUE TO 


transit permit. Then please remove car} 


Fd 
> 

= 

a / 

a 

r3 Conditions, if eny, which i 

3 ib)_S SS 
2 GeVe rise to immediete cause 

2 0}, sleting the underlying { DUETO 

= cause lest. {c) 

oO 


T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATEp CES. THE TERMINAL, [SEA SE CONDITION GIVEN IN PART Ie) 


3 
= 
2 
& 
g 
5 
§ 
8 
s 
g 
3 
a 
2 
5 
a 
£ 
8 
iL 


R ATTENDING PHYSICIAN: The law requires that the 


o 

eet Zz 19. WAS AUTOPSY 
S94 | |g PEREORMED? 
= a~ ee Ue ae 
Se 3 ia Lar — ft Qarmrey allo no [} 
ie = Zoe, ACG ear WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURED. (Enter @diure of injury in Pert | or Pert Il ol item 
ons Eyorc CAI 
22° G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 x ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, ' 20f. [City or town) (County) (Stele) 

= A eur -otben While ___Not While fectory, street, ollice bldg., ete.) | 
3 a = p.m. 9 ot work ‘et work 1 
a 
20 2. 1 certify that (I) (this hospital) attended the deceased from... 2 AB...) 1925. ce Naty 2.64 H5)9... wecy that (1) (quay last 
43 saw the deceased alive on........ 221. 265. bikds 65. and that death occurred at.4 1AM. as Ease causes and on the date stated above. 
Pot ie. SIGNATURE 226. DATE 


ATTENDING MED. AFF SIGNED 
y LED?) « L— mp. | PHYS. fc] DIRECTOR Oo PHYS. Oo 1.26 65 
‘22c. PHYSICIAN’ 22d. ADDRESS = + 


NAME (>Re R, Martin, M. D. ON. Market St., Frederick... s 


director, page 3 should be deta 
be filed with the State Dept. of 


TO FUNERAL 


TO HOSPIT. 
death. Page 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) a E 
Burial Jan. 29-1965 |Frederick Mem. Park West of Frederick, Md, 21,701 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS’ 25a, REC'D BY REGISTRAR | 25b. REGIS: R’S SIGNATURE 
wt Tr" Whitmore | Es yrs 5 
|__M.R.Etchison & Son Frederick, Md, 21701 | >t JAN 29 9 _f D ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 00632. 


1 


21. I certify that | took charge of the remains described above, held an Autopsy (fe Inspection fap Inquiry [y- and in my opinion 

death resulted from: Natural causes EG Accident fe} Suicide ia Homicide = Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 

ACTUAL 

peral# Vhs IETS es LP ee ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ky 

EXAMINER'S 

NAME (tye) Dr. B,O.Thomas ‘Addrass (Sireel, city, Jown, or county) January 16,1965 


cert 


e 


FOR STATE 00637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O06 33 
WEALTH DEPT. 1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where doceesed lived, If instilulion: Residance bafore admission) 
2 2 , COUNTY i ean b. COUNTY 
PET ‘Sf Frederiek ___MARYLAND ___ Frederick 
20S ~b. CITY OR TOWN (if outsida corporata limits, | ¢, LENGTH OF STAY IN tb c Man rae aad. (If outside corporete limits, writa RURAL and give nearest town) 
g 5 5 ‘writa RURAL end giva nearest town) % 
Be do Frederick Minutes _—s||“_Rural~Adamstown - -s 
~v o o “d, NAME OF SP TAL ‘OR INSTITUTION (if not in hospital, giva stre d. STREET ADDRESS @. 1S RESIDENCE 
228 iz i #2 Ad * M. ON A FARM? 
@ Be -ederick. Memorial Hospital._...____|| Route l,Adamstown Maryland _ s Pyne Et 
e ir . NAME OF First Middla “Las te “DATE Month Dey Yaar 
ee So WEoren or 
set 3 
oR pee Florence Lowise DeGrange Sees) Jemmarye ly 19°65 
tas . SEX ]5 COLOR OR RACE|7, marnibh [] NEVER MARRIED [| & DATE oF BiktH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sue zh last birthday) |"Months| Days | Hours | Min. 
Sa eas Female | White | wirowe[] _ oivorcto[] 67 yrs. | | 
ealye Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR eT 1 mary 1651897, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
eg sN dona during mos! of working lifa, even If retlred) 
pect stress _ ___ Muse Tailoring Frederick County,Maryland| US 
zee rs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i. a —- 
st 
a ae 
paste | Joseph M,Cutsail Alice Kanode _ a 
~9 Ez s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 2 
gale é (Yes, no, or unkown} | (Ifyesgivewerordates ofservice)) ) 
Bes 5 a 214 10 3328 |Howard _T.De@Bange(Same as item #2 
3 2 be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) a a INTERVAL BETWEEN 
eos PART |. DEATH WAS CAUSED BY. Ons ate ekantt 
He s i z ee pee CAUSE (a) Intracerebral Hemorrhage _ a ‘ A ; 
633— Y i DUE TO 
a226 7 i 
Bees RNG Gry Hsvtion w» Hypertensive Cardiovascular Disease 
eR | gava risa to immediata causa mas, t ? a i nes 
of ye (e), steting the undarlying ( PUETO 
Bee_d sauee lots (e) 
ee as § & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT I NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Va)| 19, WAS AUTOPSY 
ese a i a PERFORMED? 
aegee Cc 5 ves [] NO fe] 
z= 33 § © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Padi Il of tam 1B.) rE 
2B” & | PRIMARY C1 or CONTRIBUTING [] 
os ae oad G | CAUSE OF DEATH. 
Besos < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) _ (County) (Stele) 
BUSe rat Hour e.m, Whila __Not Whila factory, street, office bldg., ete.) | \ 
ihe 5 = ier 9 at work {"] et work [_] 
2=82 
He oe 
WEoes 
O5sus 
bag 
523 
bade cl 
238 
pes 
sz 
ie: 
a 
+05 
ia 


TO DEPUTY 
please execut: 


220. BE Geng! 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) ~~ (State) 
OV: pac 3 
| | Burial an 18,1965 |Frederick Memorial Park Frederick,Maryland 
23. FUNERAL DIRECTOR ADDRES; 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oargJAN 2.1 ze Chior bre edge 


»R.Etchison & Son, Frederick ,M rylan ° 


‘VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38 00638 CERTIFICATE OF DEATH 0) 0 6 3 4 

3 J UU | 
§2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosad lived, If Inslitulion: Residence before edmission) 
ont ou 2, STATE b. COUNTY 

== Frederick MARYLAND Maryland “Frederick 

>es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give naaras! town) 

— M4 write, RURAL and giva nearest town) 4 

ses |Rural Middletown 10 years ||X Rural Middletown 1 =e ae 
220 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Eas ] a A ae 
2Su2 YES NO 

3 aa p-wnigabe a = First =SSS*~<C~*~S*«S ln —— toute a 4. DRTE "DATE Month Day ‘Year 

<3 a ea Alvey M Delauter SExrn ni is 30 1965 

3 aq 5. SEX 6 COLOR ORRACE)7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tna Pennies Tene: 74 HRS, 
2 male white wipowen FX] _—_—bivorce [] 12/25 5/1888 Weice . “| a Sigh | 

3 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, evan if retired) 7 

€ farm rederick Co., Md. U.S. 


13, FATHER’S NAME 


David Delauter 


14. MOTHER'S MAIDEN NAME 
Louise Hoover 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY ie INFORMANT Address 
‘az, no, of unkown) | (Ifyesgive werordatasofservice) i 
enn Delauter, Middletown. Md. 
“W8. CAUSE OF DEATH [Enter only one couse par, oa for (2), (b), and (el) 14 > “INTERVAL BETWEEN 
} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Y20 | DUE To 


Conditions, if any, which (b) 
gava rise to Immadiata causa 


(3), stoting the underlying (DUE TO Lire Ty ee ae 
i wae th ending ts S | 


te) 


BE IN epe-— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
0 % yes [] No [Z} 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 

a Hour a.m. While __ Not While factory, straal, office bldg., atc.) | 

= p.m. 19 ja! work at work 4 

21. 1 certify that uv) (this hospi ae sep AL, 2L0..4, IVER, that (1) (we) fast 


e causes and on the date stated above. 


22b. DATE 

ATTENDING MED. STAFF SIGNED 

Mo. | PHYS. A ton OD prays. [4 ; {- 31 AN 
22a. ADDRESS ~~ yy 

r. J. Elmer Harp UR 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION er town or county) (Stata) 
REMOVAL (Specify) 


bur: 2/3/1965 25. "D BY _REGIST, 
“FEB'S 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
DATI 


Gladhill Company, Middletown, Md. 


22a. SIGNATURE 


. PHYSICIAN'S 
NAME (Typa) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveat, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 


< 
x 
2 
a 
3B 


d completely filled in by the funera 
bon papers. Pages 1 and 2 
, within 72 hours after death, 


Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


VR AIS (4) 
20M S-63 


x 


SS 
Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00639 sam SERTIFICATE OF DEATH 00635 


1. PLACE OF DEATH 2. USUAL sea a (wins doceased lived, If jealaygni Residence before Samibeion} 
a pe 73 a. STATE b. COUNTY 
rederick MARYLAND Maryland ___Frederick 
b. CITY OR TOWN {if outsida corporate limits, c¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


Feagaville Years A_ Feagaville -_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d, STREET ADDRESS BEAR 
_Route #l,Frederick,Md. ele Route #h, Frederick ves bd No] 
NAME OF ie Middle “4. DATE Month Yeer 
Tiers Or 
'ype or print) DEATH 
Ss January 19 
5. SEX $. COLOR OR RACE) 7, MARRIED Je | NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
899 Yast bithdey) [Months] Deys | Hous | Min. — 
Male White wipowed [_] Divorcen [_] June 87 yes. | 
30a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Jife, even if retired) 


Retired Farming Frederick County,Maryland _iUS " 
43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Rufus Scott Derr Sarah Zimmerman 3 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservica) 
D.May Zimmerman. 
‘az, CAUSE OF DEATH [Enter only one cause per line ny ie), (b), end (c).1 Mrs.D.) Derr, (Same a Aten #2) ven = 


Lp CONST AN ary 
PART I, DEATH WAS CAUSED BY. i d 

P |. IMMEDIATE CAUSE [o)___ ya. Mirrwnberes =3 e/ 3 ya 
2 > 


DUE TO : 
Conditions, if eny, which (b) ARTE Riose LeRosSIS (Sapa = 
geve rise to immediote cause a . . 
(a), steting the underlying DUE TO. 
couse lest. (e 


z PART ll, OTHER aa Wve CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS Aurorsy 
= 

s phe hs, melita. ves [] NOx] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
& | 2oc. TIME OF INJURY “Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Store) 

g Nee odes: While __ Not While factory, street, offica bldg., etc.) | 

Z a 19 at work [_] at work (_] 


2. 1 certify thal this ote cm td Ee from. 
saw the deceased alive on.... S, and that death occurred M, from the causes and on the date stale 


220. SIGNATURE BRAG, aa 22b, DATE 
Cake ar Rise] Bikeron C] MWS CO] January 21,1905 


22c¢, PHYSICIAN’S 22d. ADDRESS 


“we ") “Richard ali ad 80h. Tol]. House Avenue, Frederick,Maryland - 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) _ 
Burial Jan ie Frederick,M,ryland 
24 FUNERAL DIRECTOR'S SIGNATURE 


Sof appress = ig | 


25a, REC’D BY REGISTRAR | 25b. boning SIGNATURE 
ree JBN 25 1965 forts pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieeag [) 


CERTIFICATE OF DEATH 


s 8 
‘6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Rasidance befor 

ang Sic jee b. co 

Beng Frederick MARYLAND " ryland : 

“oO 9 e mre 
= oa J b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b 2. ay. OR TOWN (if outside corporaia limits, writa RURAL end give naerest town) 
~A re) eee writa RURAL and give neerest town) 
= s38 Woodsboro Years X Woodsbore 
2 3s = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straei address) 3d. STREET ADDRESS ‘IS RESIDENCE 
Eres en) 

y ete X |___Woodsboro,Maryland ’ Woodsboro,Maryland 

$23 an | 3. pbs oe First Middle Last 4, DATE Month Day 

8 fac A OF 

5 Sek Wie el Cherles Henry Dixon DEATH J anuary 20. ~ 19°65: 

e) Sais 5. SEX 6, COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 7 YEAR] IF UNDER 24 HRS. 
5 se 3 last birthday) | Months) Days | Hours | Min. 
eS Male hite wipow:d [st ivorcto[]| August 19, 1873 / Se i eee) 

2 3 Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign cou! 12, CITIZEN OF WHAT COUNTRY? 
= wes dona during most of working life, evan if retirad) 

S £08 Retired Farming Frederick County,Maryland US z 
s age 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£29 
a pies Devid Dixon Laura Loretta Ausherman _ 

2 2 S-§ [15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Odenton, — 
= her's (Yas, no, or unkown) | [Ifyesgivawerordatasotsarvics) ? 
2.8 No None rs.Joseph Whitmore,1216 Annopolis Rd.Maryland_ 
ay ag 18. CAUSE OF DEATH [Entar only ona causa pey lina for (a), (b) end (c).) adel a "] INTERVAL BETWEEN 
Sy hd PART I, DEATH WAS CAUSED BY: — ae 
e280 , IMMEDIATE CAUSE (2) a L- y = 
foan8o } 
72% £3 Coe DUE TO 
25 $5 é Conditions, if eny, which (b) YE RNG 
Peo eve rise to immadiate cause - ~ 
Fisin (a), stating the underlying ¢ DUE TO 
i 5 oS lest. Sag, 

SofB pete (o) Ls 
a2 Bevo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART I(a)| 19. WAS AUTOPSY 
(aS oe e a . . PERFORMED? 
eae 3/7 
BSyseCys! y + = ane rr yes [] No [x] 

2218 ie Bie : < —— 

= | 20#— ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: rt injury in Part | ot Part Il of itam WB. 

Es Se | 5 lor conreisurinc 1] cause oF DEATH | 7” Ai Pe ae dil a 
Sa G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

52 = ba ag ae 
=s =e & | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY Homa, farm, | 20f, (City oF town) (County) (Siete) 
a8 iN 8 8 factory, street, office bldg., atc.) | 
i 2 2 
BeO8 
Bo hye ce: 
ae sUSe t 
ae 83 , and a death occurred al AM. from the causes and on the date stated above. 

a 
OF Bes 2 ATTENDIN' MED, STAFF 7b. STONED 
weowSe Mp, | PHYS. Direcror [] PHYS. [_] _Jan 21, 1968 
5 $a ay 2Ze. PHYSICIAN'S 22d. ADDRESS aa 
eee NAME (Type) 
OepS8| |_|_____dames E.Stoner,M.D.___|__Walkersville,Maryland 200s 
memes Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oes & REMOVAL (Specify) 
4 


Burial Jan, 23,1965 |Lutheran Gemete Jefferson,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE rae th ek VU pooress 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son, Frederick,Maryland. oat JAN 26 


VR AIS (4). 
20M S-63 ~ 


ithin 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00641 CERTIFICATE OF DEATH 0637 


= 


fter death. 


3 
sz 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
eso St: LU 4, STATE, county ef 
27.2 Frederick MARYLAND Maryland Washington 
OG b. Clty OR TOWN (if outside corporate limits, ‘©. LENGTH DF STAY IN 1b || c. GIvY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL end give nearest town) 
ers Rural Middletown 3 Years Boonsboro, eld eae 
3 8n d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
2er ON A FARM? 
ess Vi é j yes} nol 
>'s7° Main Sts 
Sse 3. NAME OF First Middle Lest 4, DATE Month Day Year 
= set DECEASED OF 
2 (Iype or print) Ella Ce Dutrow bead ~January 24, 1965 
St p SK 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF SIRTH 3, AGE (In yeors | IF UNDER i VEAR|IF UNDER 24 HRS. 
sk i last birthday) Hyonths Days | Hours | Min. 
Female White wipowen [X pwvorceo | March 24,1888 76 ys. |10 
coe 10a, USUAL OCCUPATION (Give Kind of work done) 103. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ao during most of working life, even If retired) INDUSTRY COUNTRY? 
B38 . Pie ek Own Home Rural Middletown, Md. Us. Se As 
: 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i= s 

SS 

ee Charles S. Miller Sarah Elizabeth Derr _ 

Bae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 

= 6 (Yes, no, or unkown) | (I fyes pive war or dates of service) 

ss Noe Mrs. Ira J. Huffer, Frederick, Mde 

28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J i 

2 PART |. DEATH WAS CAUSED BY: ( LAA Ay- 4. Rr } 

S5 a6 IMMEDIATE CAUSE (2). LAr ™ ye 

35 331X DUE TD 


Conditions, If any, which 0) Qe tg Af atu Beency 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying Cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


The law requires that the death certificate be executed w' 


{ or attending physician, 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept 


of Health prior to burial 


Hour a.m. factory, street, office bidg., etc.) 


pam. 19 __|at worn] “at work CI 
21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased, alive pn. = 
22a. SIGNATI 


= 
i=} 

5 lie PERFORMED? 

O1s - a aad ¢ * ves] No [Qe 
25 = | 200, ACCIDENT WAS UNDERLYING 2b? DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
" & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
+ 3 


at 


to Jee | 1964, that (1) (we) last 


eS 19.64, and that death occurred a’ B , from the causes and on the date stated abpve. 
22. DATE SIGNED 


AP] eto ed a MEO" a None 1 HAE | I Ba 6S 
22c. PHYSICIANS, ns ADDRESS Bo 3 
VS B+ Ro SI 


name RT To (SPH S TCO DIR 
732. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Middletown, Fred. Mde 
NATURE 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


Biriate'” | 1- o7- 6 Middletown Luthe 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 5 REGJSTRAR’S SiG 
John He Bast, Jr. 112, N. Main St. | AN 27 196 f wg fi 


VR AIS (4) 
15M 4-64 


The faw requires that the death certificate be executed within 24 hours after 


1 or attending physician. 
R: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 - CERTIFICATE OF DEATH 0638 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 


®. Ess a, STATE b, COUNTY f : 
= MARYLAND || tl ata 
b. CITY OR TOWN (if outside corporafa limits, ¢. LENGTH OF STAY IN 1b i’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town} 
write RURAL end give nearest town) 


i Set Lia tT 


{if not in hospitel, give street sddress) d. STREET ADDRESS 


Ny 


@. 15 RESIDENCE 
ON A FARM? 
- = 2 S | ves {_] NO [Z- 
EOF First ~ Midda ~ Lest ~ | 4 DATE Month — ‘Dey Yeer—S 
" DECEASED L OF 


TYP oF print) ee je EuPien LBERSGERES™ 4 190457 
5. SEX ran iM Geld Ee 7. MARRIED ER MARRIED Tl aoe DATE ae BIRTH 9. AGE{in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
ta 


irthdey} |"Months| Deys | Hours | Min. 
wipowed [] _ DIVORCED Ol Marck 2 Maorde 33 Gl | a 


Months| Deys 
yrs. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF i Bg OR INDUSTRY | 11. me Jounty & Stete, or foreign country} 


done during most of working life, even if wea | | 
13, FATHER’S NAME i -*> 14, oa ‘Ss 1 Ati 


¢ 


15. WAS DECEA’ 
{Yes, no, or unkown) 


Gee) 
i. 


‘ian and completely filled in by the funeral. 


12, CITIZEN OF WHAT COUNTRY? 


US A 


ici 


|. SOCIAL SECURITY NO, La INFORMANT 


Al2-)4 -Yb hs Sees 


CAUSE OF bale [Enter only ona cause per line for {e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: id ike, 
IMMEDIATE CAUSE {e)__\ Adee tit 
Ysxo! 


Conditions, if ‘he ate aaa eo gies APRN, . 


geve rise to imme 
{e), steting the ah DUE TO 
couse lest, to 


(lfyes givewar ordetesofservice) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


= z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Pi = . 2. 2 wr i? 
= 
Ua s be : ves []_No 
ne © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | or Port Il of item 1B.) 
ho & | op CONTRIBUTING (] CAUSE OF DEATH 
eg | GF eITHER, NOTIFY MEDICAL EXAMINER) 
OF & | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Siete) 
Ay a Hour e.m, While Not While factory, street, office bldg., atc.) | 
2 2 = et work et work 
‘a 
i>] 29 I) attended the decegsed from. 
a 
"30 Ri and that death occurred at.. from the causes and on the date stated abov 
G28 
EO ATTENDING STAFF 
at MD. et DIRECTOR C1 Pays. / 
© 22d, ADDRESS 
B ag 
= oO 
Be ! TOM WALKERS Md 
aoe oc A eS aS ALKEL eae 4 
25 fe de. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL {Spgeif 
goes Y, Ag) 6 ¥ : Irrtre te Maunrenuaxtle, oe, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY i 25b, REGISTRAR'S SIGNATURE 
hes ich Sevitdin_| Deg _lomPEB 1 1965 Chow 
20M 5-63 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


: The law requires that the death certificate be executed within . 


mh 


Page 4 may be retained by the hospital or attending physician. 


es la 


filled in by the funer; 
papers. Pages 


ent, = hours after di 


ompletely 
arbon 


ed by the attending physician ang 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00643 CERTIFICATE OF DEATH 1636 


PLACE OF DEATH fhere deceased lived, If Institution: Residence before admission) 


= 2, USUAL RESIDENCE 
a, COUN j, a. b. COUNTY 
4 CMMAC MARYLAND 


b. ov Gmail fF outside cor) toy limits, ¢. LENGTH OF STAY IN 1b || c. CITY Oi a fe limits, i bse and ise nearest town) 


~- 
x RESIDENCE 
‘ON A FARM? 
ye Me: abi 


3. NAME OF First . DA é D Year 
DECEASED * oe ie ~ o- 
(Type or print) DEATH 20 19 YAS 

3. SEX ; COLOR PR RACE | 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 


day) \Months | Days | Hours | Min, 
ge yrs. 


=19 = 7, 


WIDOWED 


9. AG of years se 


DIVORCED {7} 


ape ISWVAL OCCUPATION (Glve kind of work done 


TOAIMSTECEASED EVERTNU.S. ARMED FOR 
(Yes, no, ogunkkwn) 


10b. 


ost of working I feys en If retired) 


14, MO hie ‘NAME W/, 
7 anf zs a P rairass iy, aoe 
a oars ; 

gs. b 


? | 16. SOCIAL SECU! 
(If yes give war or dates of service) 
—— 


4 


Hour a.m. factory, street, office bldg., etc.) 


vA Mth Ze ge aa 27. 4 Kp KAA ETAL fies 
18. CAUSE OF DEATH [Enter only one cause. per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ry 
uf ie IMMEDIATE CAUSE (a). 
— DUE TO 
Conditions, If any, which o) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
3 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 7/19. Pee ana 
= eS 
Ss yves[] No|A 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


while Not ens oO 


p.m. 19 at work at work 
21, | certify that (i) (this hospital) attended the decease Z 194S_, that (1) (we) last 
saw the deceased alive on___._ 7 A¢@ 1 and that death occurred até , from the auses and on the date stated above. 
2 CSTpUATIRE | 22. DATE SI 
2 oft Ws ae wo, Se NS BY Biegctor CO) pays C1 of, 


DW cap. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


2 'SICIAN'S oe sia Ss z 
ME (Type) f , / za We 
7Q ALPE f= 
. UP 4 REM. 
RE} L (S) r 


(State) 


"| Ue “Ss 3-65 17 


oy 


at the death certificate be executed within : hours after death. ; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires th 


ers. 
2 hou! 
rep 


lease remove ca 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘tea 


CERTIFICATE OF DEATH 1G 40 
00644. 621) 


2. USUAL RESIDENCE (Where deceased lived, If andr Residence before admission) 


* a. COUNTY a, STATE b. COUNTY, 
eten Fa de pic f MARYLAND of frtés ‘ 
b. iin OR TOWN (lf outside cor mpprate Timits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
ht d ric 


( dayra < Lan Trhy p 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) jj d. STREET ADDRESS wi @. medi e 
yes] no 


Frc depic (C Memetja/ [ feederal Art 


3. NAME OF nbs Middle Last | 4 mete Month Day Year 


during most of a4 ral Aled Af retired) 


dei ae ans: pba SS Chg tf/s7eTfoy| ten dan 13 aes 


5, SEX © COLOR OR RACE | 7, wannieo [>] NEVER MARRIED [7] © °y OF BIRT, 9. AGE (years [TFUNOER 1 YEAR |F ONOER 26 RS 
Mm Cc last birthday) [Months Hours | Min. 
al—< Cay winowen []_‘ olvorcen[]| / /¥ } ies 
70a, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR TH. BIRTHPLADE (County & Stats, or freon eouniry) | 12, CTTIZEN OF WHAT 


© 


GETTYS BORG 
13. FATHER'S ale 14. bre MATOEN pe 


ress 
(Yes, no, or unkown) - Dive war or dates of service) 


Wee __Joseph Engelstatter, Emmitsburg, Mde 


Jeseph Grr e4s TaT7er (Seen A SchenprrgsV 
15. WAS DECEASED EVER IN U.S. ARMED PURCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Add: 


Oo 


a, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ies TORE Gee 
PART 1. DEATH WAS CAUSEO BY: a oe fi, 
gas ee Caede ss WH 
DUE TO 

Conditions, If any, which Ga 7 Ne a Os { 4, as d, Kon 

gave rise to Immediate 

cause (a), stating the DUE 4 
underlying cause last. (c). 


& | PARTI. OTHER Eyencanayerr CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
z 
g aes ; 
s US ak Peers SMILE bln terse ves] Nod 
= | 20a, ACCIDENT Was UNDERLYING) Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 
| GE EMHER, NOTIFY MEOIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
a Hour < Mg White Not While factory, street, office bidg., etc.) 
8 
= at work} at work CL] 

21.1 cay that (D (t Fo spit attended the deceased from_2@ > t.ZZn 23 19S) that () five) tast 

saw the deceased alive on__/@ 4 / 7190 7, and that death 5 iene oe, from the causes and on the date stated above, 

Za. SIGNATUR ‘2b. DATE SIGNEO 
ATTENDING STAR 
M.D._PHYS. pineoror [1] BHvs 
2c. PRYSICIAN'S 22d. ADDRESS 
NAME (Type) 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtat) 

REMOVAL (Specify) 

St. Joseph's 


24. FUNERAL DIRECTOR a ADDRESS 


Zoe, Br SO Md. 


aC y ml 


a 


. 
s 
= 
a 
ie, 
1 
o 
af 
+ 
Xn 


led in by the funeral 
Pages 1 and 2 should 


hours after death. 


- 


o 


~ 


id pletely 
ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


jician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


— 


TO HOSPITA, 
death. Page 


VR AIS (4) 
1SM 7-6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


e. COUNTY s . 
Frederick aes “STAT Maryland b COUNTY Frederick 


b. City oR TOWN Mit ‘outsida corporala limits, “|e. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [if outside corporats limits, write RURAL and give nearas! town) 
write end give pea wn , * 
ural Midd Tetown three week Rural Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e a estate 
ON AFA! 
% Valley View Nursing Home / Route # 5 ves NOC] 
3. NAME OF oF First Midis Lest Ta ‘DATE Month ‘Dey a 
Ee CLARA EMMA FALK | Sears = January 11, 49 65 
3. SEX [8 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED XX | 5: DATE OF BIRTH Tk 2G” AGE In veers IF UNDER YEAR] IF UNDER 24 HRS. 
ast birthday) | Months] Days | Hours | Min. 
Female White wioowin [E]) pvorem [-] |" dune. 10, O72 a) in 
10a, eet Sco On cere kind Fr work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
uri of working lifs, even if retired) 
‘omemak er Notie | Frederick County, Md. Nase 4 
13. FATHER'S NAME 7 ot ig — 'S | 14, MOTHER'S MAIDEN DEN NAME . i, = 
Christian Falk Malinda Stine 
| ae ‘Ses Fe ee ae 
ie WAS Loses nite urls iS aa FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
0, oF unkown) | {ff yes give werordatesof: ) 
Ré ae edt 919- 46-2180 |Mrs. Nannie C. Klipp Route # 5 Frederick, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). i ‘ "| INTERVAL BETWEEN 3 
ET, AND DEA’ 
PART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (@)___ Chel Keecerrbing re Belg a = 


DUE TO 


—,7 
Conditions, if any, which (b) Aeakeg arty fercdomsere 4 eevee STS 
geve rise to immadieta cause 


(a), steting the underlying DUE TO 
causa last. aoe oo ( 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q "7 ta a Too? ED? 

= 

8 , sk _ < 2 Ea 
= | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2D1. (City or town) ~~ (Gounty)——~S~*« State) 
FA Bours While __ Net While ___ | fectory, street, office bldg., etc.) | 

2 ho 19 at work [_] et work [7] | t 


21. I certify that (I) (this hospital) attended the deceased from.... wtih Log IMA that (1) (we) last 


saw the deceased alive on... Je@Prre.s. Joe AY, GA, and that ah Pe een at AGM, from ths causes and on the date stated above. 
22. SIGNATURE ¥ ArTENONG mre ab. DATE 
M.D. KK DIRECTOR 1 pays. 1- 11-1965 
/22¢, PHYSICIAN'S — UR. a iw ol r >a 
NAME (T 
(veelDr, By 0. Thomas, Sr. MY. + 228 N, Market Street Frederick, Maryland 
Qe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


are? ount Olivet Cemetery Frederick, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


oarJAN 14 1085 1 erbig fntge 


ADDRESS: 7 


‘Frederick, Maryland 


ling physician and 
burial, cremation, or removal, and in any event, wit 


te has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4} 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH : = 2, USUAL RESIDENCE (Whars daceased livad, If institution: Residanca bafore admission) 


. COUNTY 4 a. . 
Frederick MARYLAND SAN Mar y land ae Allegany 


b, CITY OR TOWN {if outsida corporat limits, ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) , 
Cullen 3 yrs.8 mont Cumberland = Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. 2 trie 
IN A FAI 
bed Cullen State Hospital __||_ 435 North Mechanic Street __| ves [] No] 
3. NA “First ~ Middie iat ‘Month Day Yeer—— 
DECERSED OF 
(Type or print) John Thanas Folk |" DEATH Tr 6 19 65 
5. SEX '|6. COLOR OR RACE|7. MARRIED [CINeveR MARRIED [-] | 8 DATE OF BIRTH 7 o. aoa ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months] Days | Hours | Min. 
Male W WIDOWED pivorce [_] 8/, 12/1884 yn. | | 
10a. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retirad) 
Retired coal miner Md. le BB Be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kielly Folk Mary Kerr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r ‘Address rie ha i 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
No 201-01-3558 | Records of Victor Cullen State Hospital 3 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pea Dre 
IMMEDIATE CAUSE @) PAY advanced pulmonary t uberculosis = eee ee 
gors DUE TO 
Conditions, if any, which (b) £ = = ———— 
gave rise to immadiata cause . - 5 
(2), stating the underlying ( OVETO 
couse last. —— (e r al 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. RT aa 
s Silicosis 
© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) — 
& | OP CONTRIBUTING (CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20. (City or town) (County) 
g TSHR alin, Whila __ Not While factory, streat, office bldg., ate.) | 
*h ie at work [_] at work | 


fost , 19.65, that (1) (we) last 
hat death occurred a Ones se causes and on the date stated above. 


22b. oe 
ATTENDING MED. STAFF 1G 
Mp. | PHYS. oO DIRECTOR 7 pays. (9 1-6-1%5 
HY SICIKN’S 22d. ADDRESS = — 
“NAME (Type) 
me Superintendant _| Cullen, Maryland a 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


74 FUNERAL DIRECTOR'S soe eae 1965! ‘ADDRESS & 
GEORGE _EICHHORN LONACONING, MD. 


a AY ah bing, © 


DATE 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00647 CERTIFICATE OF DEATH 00643 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY e. STATE a b, COUNTY 


ae A MARYLAND Pua sugbhecsele Ee 
b, cr Y R 'N {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. OR owe if outsida corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Ressah Viel be tere | loHte. 1G Ver Lhopovelle 
Yy F HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) / L STREET ADDRESS 


— 


jould ~ 
< ‘ 
a 


d completely filled in by the funeral 


IS RESIDENCE 
D/ ON A FARM? 
¢ 
70 Ydeea , . a5 3 ves [] No ian 
a Tpit atten First Middle Lest ra DATE nth ‘Dey “Veer 
ea ef Lopewzo Graeey | Se 
5. SEX LORE OR RACE) 7, MARRIED [~] NEVER NZ. = 8. DATE OF BIRTH 9. AGE {in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[ 


Wa. USUAL OCCUPATION ( 


done di al ‘of working 
13. FATHERS NAME i 


Ww 


ind of work 


last birthdey) Beit De | “Hours | Min. 


wipoweD [Z}— pivorcen FJ | Pre, IS 7S Sh 
Tob. KIND OF BUSINESS OR INDUSTRY] 11. GIRTHPIACE (Counly & Siete, or Je eri: CITIZEN OF WHAT COUNTRY? 
? SS A 


move carbon papers. Pages 1 and 2 shoul 


sician ani 


certificate be executed within 24 hours after 


in any event, within 72 hours after death. 


zg W) - 
Dili: Rh jaa 4 A484 (AMLEZEe a 
2 83 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. in INFORMANT, 
> Se A (Yes, no, or unkown} ci dee aay y e Ye 
feta o, j=, Mite. poser) ais =. Gt Ze bd 
Soe 
£e =x a: an 
4.8 > EY 18 SE OF DEATH [Enier only one couse per Z15 for {e), ap en 1] VANTERV AL engl 
e265 Fee ‘AND DEATH 
Sepa? PART I. DEATH WAS CAUSED BY: fre ae 
gz o. 2 IMMEDIATE CAUSE (a) " yp eee eee 
2a5es y fer goody 
zO%88 Ly ie DUE TO £ A .. c | posmeor 
238 § Conditions, if eny, which oy A Dier cbr be SG semdecthes Hhigsest ft 
of 5 ee geve rise to immediate couse ' r = _— = sl = 
ae 3 bs {a}, steting the underlying DUE TO 
e525 25 lest. as 7 i. 
so23 couse lest. (c) 
co Sso z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. SUASTAL e 
Vas = t roy 
BEES 4/2 Aertel pp neem ja 
uss $2 Cat yes [] NO 
Re 28 IS 0 g 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) - ¢ 
meters & | OP CONTRIBUTING [] CAUSE OF DEATH 
Gane & | EITHER, NOTIFY MEDICAL EXAMINER) 
Hoe ——, — — 
Bues a < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20H. (City or town) (County) {Stete) 
e<as ra Habre ent While __ Not While factory, street, office bldg., ete.) | 
3 a 4 = 4 19 et work [_] at work ' 
HeOso — 
B euue 2 certify that (I) clus Wespiauasrsodes the deceased fro 92.6 to , that (1) vee} last 
2 i 4 
es >a 88 saw the deceased alive on 1 65, and that death occurred Ps OO M4, from the causes and on the date stated above. 
OfAte 220. SIGNATURE 22b. DATE 
at act assy STAFF SIGNED 
Fs ad Be a MD. biRECTOR 1 Pays. od 4 ay, *] 
me = 22. PHYSICIAN'S 22d. ESS 
ke Oy, - 
goeay (on EA. DETR RRM hed : 
< | Orn ane ee eran 
ns 3= 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 
ovous 
an OA 


OVAL (Specify) 
A 


23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) 


laalés \mF*. ClLicad Cerast Toray = 
25q. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS aN 4 faces a(S) eS ia kK} oar FEB 1 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYS! 


IGIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


arbon papers. Pag! 


ransit permit. Then please remg 


ed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
15M 4-64 


within 72 hours a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
te DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00648 CERTIFICATE OF DEATH GUb44 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a WDA b. COUNTY 
br MARYLAND 
b. CITY OR TOWN (if outside corpgrate mits, | c. LENGTH OF STAY IN 1b 


NARULAN ) —__ FREDERICK 

y OWN (If ; RAI jearest town} 
FANG lglg) PR a FS x, aid} OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Ou Vos Thur mont Moarulank 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
; IE 52h yes(] nol] 
3. NAME DF i 
DECEASED ; Middle Year = 
(Type or print) 19 (a ©) 
5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 1 YEAR IF UNDER 24 HRS, 
Hours | Min. 
wipoweD [7] Divorced [| anvuar 70 196 
F WHAT 


NO} 
COUNTRY? 


Les - U5. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI, BIRTHRLACE (County & State, or foreign a | 12. CITIZE! 


Frederi¢ k (fparyland. 


rah MOTHER'S MAID! 


13. FATHER’S NAME 


15. WAS orn EVER IN ae ANE FORCES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18, CAUSE DF DEATH [Enter only one caus¢(per line for (a), (b), and (Cyd c ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SA He ONSET AND DEATH 
> +) _AMMEDIATE CAUSE (2). , 


7 DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 


cause (a), stating the ( OVE TO ’ 
underlying cause last. (©). ie 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
& PERFORMED? 
é YES me no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D! 
3 | (IF EITHER, NOTI IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= Mm. 19 at work L] at work 

21. I certify that (I) (¢his-hospitel-attended the deceased from ZO JAW 19 tol VAN __, 196%, that (I) (woblast 


saw the deceased alive n/a 7AM _19_ G5, and that death occurred at? M, from the causes and on the date stated above, 


Za, SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
REL & ua) M.D. Heo eror CI Se | 13 Jeon 66 
We 


PHYSICIAN’: | Bie ADDRESS 


~ 


NAME (Type) 


23a. BURIAL, CREMATION,| 23D. a tA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Bigs oP (Specify) 


FLEAS £ To Hos PITAL 3 fe TES 
25a. REC'D BY REGISTRAI 25b. TRAR’S SHGNATURE 
lowe JAN 19 1985 fo eorles ecg 


as Foes DIRECTOR ADDRESS : 


LO TE ot oe etic. gh Ak. a 


Tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00649 Die de iss hl OF DEATH Q 00645. 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi 


erordetes ofservice) 


18. SE OF DEATH [Enter only one couse per line dene; aaa Mrs. -Henry Ponton; (Same -as-item #2) INTERVAL BETWEEN 


ONSET AND DEATH 


2 eae ~ - 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
4 3. COUNTY a, STATE b. COUNTY 
ren Frederick _ ; a MARYLAND | Maryland Frederick _ be’ 
vu 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ss write RURAL end giva nearest town) ; 
ied i tes _||//_ Frederick = 
3S CU d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
é: 7 ON A FARM? 
4 ick Memorial Hospital 402 Sherman Avenue ves [] No 
Rn a First Middle yy 4. DATE Month ‘Dey “Yer 
a DECEASED OF 
Ly (Type of print} LY ie dz an / | penn aa /3 19657 
§ 5. SEX 6. COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED [] he Tae YEA BIRTH 9. AGE {In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 

5 emafe cayor,| wioow K)  ivorctoL]| August. 1h, 1881 ck ee ei tl lide = 
g » USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. eR ace County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, in if retired) | 

| 
5 |_____ Housewife At Home | | Downsville,Maryland ! US . 
ry 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
3 é 
a er Unknown __. . s 
§ 
2 
= 

PART I. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (e)_ y Cm ot boge iy Awa Ot 
3 3 DUE TO fe 
£ Conditions, if eny, which {b) eC wel tives a [ae [Cu OG tecetee_ 
% seve tise toimmadiote couse | J J 
4 


(0), stoting the underlying 


couse lest, : a wale berating fe fare = ad ys WA dest 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel| 19. wae AUTOPSY 
‘Seale JOSE en RFORMED? 

g YES Oo no fx] 

E [ 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) < < 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {UF ETHER, NOTIFY MEDICAL EXAMINER) 

5 70c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 

a Hour a.m, While Not While | fectory, street, office bldg., etc.) 

= Ait 9 of work at work [_] | I 


jept. of Health prior to burial, cremation, or removal, and in any event, 


L666 ho Becr WGA, that (1) (we) last 


be retained by the hospital or attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


‘22b. DATE 
hd 


ATTENDING. MED. 


mo. | Pas. EQ biRecToR [1] PHYS. ee isles 


22d, ADDRESS 


—_|...To1 1 House Avenue, Frederick, Maryland ...... 


23d. LOCATION (City, town or county) {Stete) 


22c. PHYSICIAN’ 
NAME (Type) 


R.Schoolman,M.D. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
65 | Park Head Cemeter yo dip-Clear Springs, taryland — —_ 
" Z < =) Neh aad 2Se. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
Chartag 
Zor AN 18 1965 ports aaew ot 


? 


director, page 3 should be detached for use as the bu 


be filed with the State D 


TO HOSPITALS ATTENDING PHYSICIAN: The law requires that the death certificate be orecuie gy 24 hours after 
death. Page 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R,Etchison & Son,Frederick,Maryland. 


3 
= 
Nie 


Pal 
= 
~ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


fe\ 00650 CERTIFICATE OF DEATH 00646 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: nce before edmistion) 
Se *. COUNTY ” a, STATE b. COUNTY 
£%¢ Frederick MARYLAND Maryland Frederick aa 
res b. CITY OR TOWN [if outside corporate limite, . LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town] 
fs ae writs RURAL end give nearest town) 
$32 | Middletown X wm ; = 
2Sa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
Eas ‘ON A FARM? 
zak ves [} Nose] 
2 ——————— = = = ——s 4 — 
3% ga 3. NAME OF = 7 Last 2 Month Dey Yeor 

= F 

\y {Type or print) DEATH 0 


Holt 
8. DATE OF BIRTH 


10/24/1873 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors 
lest birthdey) 


OL ym. 


Tl. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


al ‘ coior 6 7. MARRIED [~] NEVER MARRIED [_} 


female white wipowep [2f —_pivorcep [} 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 YEAR 
Months| Days | Hours 


| _housewhf ___lown_home Frederick Co, | U.S. 
13, FATHER'S NAME 3 A 14. MOTHER'S MAIDEN NA\ 4M. ¥ 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
rs. Marthn Beachley, Middletows, Md. 
Warn BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Conditions, if eny, which 


Jonathan Main Cornelia Brandenburg ’ 
no 
te DEATH 
IMMEDIATE CAUSE (e] Dari fh ye / Qt we 4 Co sae? ONSET AND DEA 
geve riso to immediate couse 
(2), steting the underlyin; DUE TO. Lyte 
pean Mess (¢) "id Z Deg, 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY saga INFORMANT Address 
18. CAUSE OF DEATH [Enter only one Cn hn ine Tor or Te) end (eo) 
a ! DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Tel 


19, WAS AUTOPSY 
PERFORMED? 


ves T] No wy 


20. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Port Ii of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, i 


20F. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I} (this hy 
saw the deceased alive on.if ae MM, fromthe causes and on the date stated above, 


220. SIGNATURE pz 22b. DATE 
ATTENDING ED. STAFF “ee 
mp. | PHYS. Director [_] PHYS. [] WS =H GE 


ita!) attended the deceased from. 


22c, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


as Middletown,..Md.9.---.-.. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


— 
mika we 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-compl 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


30. BURIAL, ae ss DATE THEREOF 


REMOVAL (Speci 2/2/65 


Urs a. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


YR ATS (4) 
20M S-63 


iN 


1d 7 


pletely filled in by the funeral 


papers. Pages 1 and 2 shou 
in 72 hours efter death- 


Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


Be 


ia MARYLAND STATE DEPARTMENT OF HEALTH 


Sa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH ab 647 
1. PLACE OF D: 2, USUAL RESIDENCE (Where deceesed lived, If institution: Sea betes ining 
@. COUNTY 


AL Ae An. t A MARYLAND aes M ar, 


b. CITY eet {if outside corporate limits, 


wad a A [Ezaasaeerete 


NGTH OF 23, IN | c. CY OR TOWN i? is cor te limits, write RURAL end give neerest town) 


iny.4 a ae " 
i AG CWC. cena 61u E. fegat 


mee, EUSTACE 8B. HUNDLE yy | Bem 15 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. 
M ; 7. MARRIED [_] NEVER MARRIED. i 0 / t birthday) 
WIDOWED [_] DIVORCED yrs. 


Te. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County. Siete, ot foreign country) | 12. CITIZEN OF WHAT 
done durigty most of working Jife, even if retired) f aN 

Unknown Chim ALtur of L + 
13. FATHER'S NAME 4. Ml iia: MAIDEN NAME 


EUSTACE HW DEE Ey: ‘aes PE ons 
ve Vitin Coole Clute Als tap 


{Yes, no, or ae) | marys! 
INTERVAL BE 


“Ww tvs { 4. 0 4- qs 1 
ONSET AND DEATH 


CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)-] 
ban fan Cx. ee ae 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Fits (se be. of ws 
Conditions, if eny, which b bc € rt. 4 / 4 An 
(b) 4 bx? 2 ur i" é 
80V0 tise to immediete cause ( 


{e), stating the un 
couse lest, i, te) 


=, writes ind give neerest town} 5 


Late yy ™ C } 
|e. IS RESIDENCE 
‘ON A FARK? 


aS 


3. 


heeled Deys 


Legg , -- 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
} —— PERFORMED? 
4 
AISA 4 Silene el 
= | 2De. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Pert Port il of item 1B. 
& | op CONTRIBUTING Lj CAUSE OF DEATH SADA ra ARETE Sg Tada LD 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
4 = > 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Homo, ferm, | 201. (City or town) (County) (Stete) 
& iisGr ee Not While fectory, streat, office bidg., ete.) | 
= 9 at work 


a. de 'y that (!) (this hospital) attended the deceased from... t that (!) (we) last 


Beh 5 
deceased alive on........ ot er 5 Lan, from the causes and on the date stated above. 
Bla F ATTENDING STAFF Poe SIGHED 
o) mo. | PHYS. bieecror PHYS. AIS” S965" 
22e. Zou "Sqr 22d. ADDRESS 7 — 
NAME (Typa} izkra D 
“. erinten x |) Cnn) Marea = eM 


23d, LOCATION (City, town or county) ~ (Stete) 


Bl a Thurmont Fred. Co. Md. 
‘URI = ESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ehime 2 2 (Geel Sow AN 18 1985 fore ge 


23e. BURIAL, CREMATI 
MOVAL {Spacify| 


IERAL DIRECTOR’. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phys} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 0 G 6 48 
i 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
mee gat @, STATE b. COUNTY 
£03 -ederic! Maryianp || Maryland e 
>Es B. CITY OR TOWN (if outside corporate fimits, e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
ee 255 write RURAL end give nearest town) {] 
232 Freder ick Years Frederick __ a 
be s4 w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Sa. Fi ? | ON A FARM? 
Zee Nomtevue Imfirmary ____||Frederick,Maryland ves [] NO bel 
3 ag 3. NAME OF First Middle ~~ Last 4 penn Month Day Yoer 
a a 7 DECEASED 
S 5 = (Type or print) George Ezra Jacobs DEATH Jan SEE 196) 
“98 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| “IF UNDER 24 HRS. 
eI i. Low ‘bitty a a Devs | Hours | Min. 
5 Male White wows fe] oivorcto [] [December 29,188) BO! ¥2 aw! 
3S 10a. USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Teounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 
3 Retired Policeman Frederick County,Md. US. = 
S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te Ezra Jacobs Unknown we. 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =" 
= {Yes, no, or unkown) | (IFyes give waror datesof service) 
ee u 12 0967 Richard P.Jacobs,905 Shawnee Drive,Frederick,Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL rick.) 


2 econ Avterio~sfjevetic Cub. {ustik ba) | Space 
Ai oer ¥ a which a | Cemiralegedl antinte tlie a Wha 


gave rise to Immediate cause 
{e), stating the underlying ( DUE TO 
ceuso last, (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DE. 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el) ‘19. WAS AUTOPSY 


to | s ENO 


YCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJU! 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~~ (Stete) 


2Dd. INJURY OCCURRED 
fectory, street, office bidg., etc.) | 


While Not While 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


72., that (1) (we) last 

he causes and on the date stated above. 
22b. DATE 

Mo. PS Ee OrRECTOR Oo Pate, O January 12, 1966" 


22d. ADDRESS 


21. I certify that (I) (this hospital) 5 ne the d from. fY¥CL.Y..n. cs 
saw the deceased alive on....> a ... and that death oe The. M, frot 
22e. SIGNATURE, 


60: 


/22c, PHYSICIAN'S 
NAME {Type} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial ge ne mee c 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS: Rd om TANT ¥ “5. 
‘DATE 


Pe re 
joreres INATURE 
M.R.Etchison & Son,Frederick,Maryland D; iy Z 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00653 _CERTIFICATE OF DEATH ued! 


5s 82 carn = = fa rs 
= G3 1. PLACE OF DEA’ 2, USUAL RESIDENCE {Where deceased lived, If institutign: Residence bafora admission) 
Fee 53 ncn Prederick estate Mary. and s.counry Hpederic 
5 Ong e « gf MARYLAND i oa : 
2 f0F b. CITY OR TOWN [if outside corpora ENGTH OF STAY IN 1b «. CIEY OR TOWN (Ifgoulsjde corporate limils, write RURAL and give nearest town) 

z4 Bg 
& ae write RURAL end give neerest town} lo - Brunswic 
N —& Fre d 
= = 83 d. NAI FH ertok— ii , psp > d. STRREX ADDRESS 1S RESIDENCE 
a «a . i iF spit ive strgetye di is} . 0 IS Cl 
@:: “9 PRSASOLER MeMdEl aT” HOSpT eat ) °"E37Brunswick Street ai 

Ci ves [_] NO 

, 2 — 

v2 a = _ — = a, 

Fa 3. NAME OF First di Last | 4. DATE Megth 

a beceaseo = EDITH ™ ELDRED” ad OF be 

a (Type or print) SEWN LM xs | DEATH 

5. SEX ro 6. GPLOR OR RACE) 7, MannieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH ‘4 Pak a WEIS: TFUNDER 
Month 
wivoweof®] ——bivorced | 7-I2- 88h ys. | 
1e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most at working life, aven if retired) | 


Housewife _ ) 22 eee | Weat Virginia. - | Tosa. A 
 HOMAS H., RUSSELL “ HOUTSH MASON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyargivewarordatesofservice) 


| ‘BrungéWick Maryland 
No _None_____|Eldred Shank 537 Brunswick-St «coma 


‘18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: fA ee V ONSET AND DEATH 
 & IMMEDIATE CAUSE (0) «7 Cade ¢ 2 4 , @2 -_— -- 


~ / a DUE TO 


2, if eny, which (b) Cee eben A 1 Aer. Aetrioshr SIS 7b Yre 


geve rise to immediete ceuse 


ja}, steting the underlyin: DUE TO i 
peat he underlying (e) leweralized Abperiescferests ws ae 
NI 


Then please remove carbo 


The law requires that the death certificate be executed, 


ital or attending physician. 


icate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, w# 


is Zz PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wee 
u O z yes [] No [J 
pes © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ~~ 
fat = & | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INIURY (Home, ferm, | 201, (City or town) (County) = «(Stete) 

ee) Vv 
Bug a Hour a.m. While Not While fectory, street, office bldg., atc.) | 
es 3 = : 19 ‘at work [_] at work [_] \ 

g 
pee 21. | certify that (I) (shis-heemitet) attended the deceased from... nH to. ce eee 1969, that (1) (ae) last 
eSZUZ oO saw the deceased alive on.......pd Gece 19.44, and that death occured at.........M, from the causes and on the date stated above. 

oes 3 TENDING. st 27 BGNED 
A b AFF = 
= Aone mp. | PHYS. [A—tirecror O prays. f-8. ~65 
z aig Be 22d. ADDRESS a 
= — 
rates / 201 Till Mouse Ave Feenteick, Mad. 
ce Bye 23e, BURIAL, CREMATION, cin YATE as 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
+ ef REMOVAL (Specify! -l- 
mares ae (Speci Park HeightsCemetery | Brunswick Maryland 
Fone : - i TRARS SIGNATURE 
15 (4 ERAL DIREGJOR'S SIGNATURE . ADDRESS 2Se. REC'D, GIBTRAR aps ARS § 
ai Sranbrick Me. JANET SS 
ag) = DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00654 CERTIFICATE OF DEATH 0650 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Randle before edmission) 
a. COUNTY e. STATE b, COUNTY 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


£ ederick Se SeE RNS Maryland F —— 
3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Ifoutside corporate limits, write wed? rick | 
id write RURAL and give nearest town) J) 
5 : 
= 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) - "d. STREET ADDRESS ‘e. IS RESIDENCE 
Fj s / ON A FARM? 
rus X |-300 Madison Street _ —__.300_Madison street. eet S li 
. NAM! Middle Last 4. DATE Month Day Year 
Gece OF 
ype or print] DEATH 
on ___Jan as 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER’ 


7. MARRIED NEVER 
fall MARRIED [_] last birthday) pense 


Negro wipowep [] Divorceo [] 101. 4 yrs. 
6/3/19 2 ~ 
10a, USUAL OCCUPATION [GI¥8 kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Heo SEALE ALOE LD, | 
ral Utilitges Btesietet reat teat \_Prederick, Maryland U.S.A = 


e 
13. FATHER’S NAME 


Joseph Andre w_F, Johnson Hattie Ellen V, Makel 
(ver, apes Sateye} lijeryinsivererantorarestecs} 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Fred erick, Md 
eae ae -10-0534l Ghace C, Ambush 300 Madison St 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, ae ; e 
y 2 > — CAUSE (2) | “4 da fens nao aberrichergten. Keel hea ry ee ae s- ——— 
4: — DUE TO 


Conditions, if eny, unas 1b) 
g2v0 rise to immediate cause 

(2), stating the underlying DUE TO 
cause last, ‘<P te 


Ge. CRUSE OF DERT [ [Enter only one eause per line for (a), (b), and (c) 


y the attending physician and complet 


‘OPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTORS 
Se I UTINSA OO fe 

s ves [] NO 

E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town] ~~ (County) (Stare) 

a Hour e.m, While. Not While factory, street, office bldg., etc.) | 

= Ars. 1s at work [] at work \ 


21. § certify that (i) (this hospital) attended the deceased from.....ka. a4 Les. 4 ee Gale ee we 19:8..77 that (1) (we) last 


a 19.64... and that death occured at.........M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING. STAFF SIGNEQ, 
ANVV ate Mo. | PHYS. BiRecroR pas. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
RECTOR: After this certificate has been signed b: 


saw the deceased alive on... 
22a, SIGNATURE ~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ic) 


5 ag 22e. fe i 5 ~ | 22d. ADDRESS 
Bee SP Rex Bi areia MD |); 220 N. Market St,Frederick,Md _ 
R= = 28, aeRIAL CEMA TON: - DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: wn or county) (Stete} 
3 speci 
ere 1/7/65 Fairview __|lFrederick Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | REGISTRAR’: Sy SIGNATURE: tye 


15M 7/61 he Mek, ine E, Hicks,11]1 Frederick, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00655 “See 9“ GERTIFICATE OF DEATA ae 


camel 


0651 


x ve 
$ 3 3, We PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 3 3. a, STATE b. COUNTY : 
= 2% Prederick MARYLAND Maryland Frederick 
a B. ITY OR TOWN (IF ould corparate Tiny write Tc. LENGTH,OF STAY IN TB €. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest tawn) 
2 5 3 RURAL ond give nearest town) LULL" years U Rrederick 
wee] 
iva > am S = 
; ees 4. N&ME OF HOSPITAL (IF notin hospital, give sree! address > d, STREET ADDRESS 1S RESIDENCE 
£5 . rN 
eo: % Higes Hospite) ‘207 South Market Street YE D1 No 
ce 
£ : i i 4. DATE 
—s 5 Sey First Doll *“* jones & Dari Manth Day he 
= 5s ae _Marearet he “=m D z iF sees iF ime a 
tan 5. SEX 6. C@LOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH . AGE (In years [IF U! 4 HRS. 
3 s* F W 0 QO a ' 88 last birthday) [Months] Days | Hours] Min. 
bar a wivowen fy] —sovorceog&] | Sept 1,1887 fo yrs. 
23 
2 e€8: T0a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € \ DN (G 
g 82s during most af warking life, even if retired) i 
B Bes House-work At Home Frederick, Md. US 
£ 285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sg 2 s s 
SMe se Clifford H. Doll Clementine E. Whisner 
the ey 
& 268 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT rr 
emacs (eaten eoceiawsie > gees sree svi | 2h0*tSrroll Parkway 
& pix No | 21-46-5178 | C. Clifford Doll, Sr. ick, Md, 21704 
= 518 € j 
s Pgs 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
8 58 
& 205 PART |. DEATH WAS CAUSED BY: Leia or 
» Se IMMEDIATE CAUSE __Myocardial Failure es 
£ oft 7S (a Woo 
5 Fee U4S0O DUE TO 
= i > caretiiansiettronyits hieh c Ar 3 years 
Saevel ; : , »  APterlosclerosis 
8 BE gave rise ta immediate 
I eo cause (a), stating the under- ( DUE TO 
fstse lying couse last. ) 
St oan ‘A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)|19. WAS_ AUTOPSY 
Bsofg = 
tes: of 
eago5 15 Yes] No 
25g Clg 
Fossé \~ 1 [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 16.) 
Se eee ec & JOR CONTRIBUTING CJ CAUSE OF DEATH 
Zeg25 & [iF E/THER, NOTIFY MEDICAL EXAMINER) 
Yszss 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
hare ie 5 H factary, street, affice bldg., etc.) | 
= 3 fay lour a. m. Whil Not whil vi ‘ slag se 
z22 3 e ¥ Bains 19D atawerk [el vat work " H 
es hs " May e) 50 
2 ge Us 21. ! certify thot | ottended the deceosed from_____* == iG | ee oS i to_Jan 17 4 ; 165. thot | lost saw the deceased 
ao <2 i + 
oases alive’on_sgemira. Tf Fw : 1265__, ond thot deoth accurred at2.. QQ, from the causes ond on the dote stoted obove. 
> aoa Ba ADDRESS (Street, city or town, stote) DATE SIGNED 
@: Be 
= ACTUAL 
Pat £5 SIGNATURE . hn: ett. 2 ero. He A ge ae 
coaza 
25035 PHYSICIAN'S seph Lerner Ijamsville 
eises | Qs ie I 2 eee ee ee a ee eee ee ee ee ee 
% 32 S ‘> No. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
zo DS ipecify’ 
. Ee se Burial 1-20-65 Mo Olivet Cemetery Frederick, Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE Z 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
$908 CY 
ean M. R. Etchison & Son, Frederick, Mdg/ 21701 [ont 


@ »® 


that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


fires 


The law requi 


VR A15 (4) 
15M 4-64 \ 


z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 (MARYLAND 


00656 CERTIFICATE OF DEATH ns 


BN 

fe! 

22 1 Eee EATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 E ‘ a, STATE, b. COUNTY p= ¢. 

en FeeEVERICK MARYLAND MACYCAW ERED EUCIe 
baa) b. CITY OR TOWN (If Dose cor] posite limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imlts, write RURAL and give nearest town) 
a= 


MAL- Frevekiece 


Pa 
Within 72 hours after dea 


wri and give nears raat 
£. - tales eG short time ||- 4 h 
3 g Nias d. NAME OF HOSPITAL OR INSTITUTION we not In hospltal, give street address) |) d. STREET ADDRESS 8 gle ss 
=a! 
ais REDE IAT AMOI A (O87 1G 1 Bax 67 - Caythe 6 ves] nok] 
3s Ss) -” NAME DF First Middle Last 4, DATE Month Day Year 
ie) \ fim Chae) et CENCY | Bae » 1S) 96S- 
3 Ss 
S as Ps. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [} | DATE OF BIRTH 9._AGE (In ars TF UNDER 1 YEAR|I" UNDER 24 HRS, 
Ze 5 iM BL Wi Te wipowep [ | pivoRcED {_] acy: 23 ed G GX yrs. | romlae scl 
s ot Atte etecor retina | oe aaa 10b. aa by. BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, at if a] ag WHAT 
ed 
S22 TARE Dairy P Rocetsy ick MikRYLAND J AR 
2c" 13. FATHER’S NAME ae * 14, MOTHER’S MAIDEN NAME 
= CAN) KEENCY | DAISY HEF RAVER. 


16. SOCIAL SECURITY NO. 


21-10-3033 


r line for (a), (b), and 


17. INFORMANT Address 


Mrs. Agnes Brown- Frederick, Md. 21701 
rT INTERVAL BETWEEN 


ONSET AND DEATH 
\TH BUT NOT RELATED 70 4 TERMINAL sei tas GIVEN f PART A 


‘SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of item 18.) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


No_ Bee. sees 
18. CAUSE OF DEATH [Enter only one caus; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


6 Ic XxX DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Wp. SIGNIFICANT CONDITIONS CO} 


LAL, 


19. WAS AUTOPSY 
PERFORMED? 


Yes no [J 


lth prior to burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m, 19___lat work] at work C1 


21. | certify that (I) (this hospital) attended the deceased fro 195%, A0 Og kéte £4, 1965 that (I) (we) last 
at'/5 OM. 


saw the deceased alive pn_/sézam _¢ S—_19 <0 and that death occurred from the causes and pn the date stated abpve. 


2a, SIGNATURE 7 22b. DATE SIGNED 
ATTENDING 
the bos M.D. PHYS. rover es Ooms O ~A\S- 6x 


22c. | 22d. ADDRESS 


NAM Ce Lh, LTBMG. ) West Third St.-Frederick, Md. 21701 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Hea 


234. Eee pReMaToN 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) s 
Buria Jan. 18-1965 | Mt. Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR —_— ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M.R.Etchison & So * Frederick, Md. 21701) 


DATE 1AN 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes4. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0065 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0065 3 
HEALTH DEPT. |G-erace or penta [| 2, USUAL RESIDENCE (Where decossed lived, If inslilulion; Residence belore edmission) 

= 8 e. COUNTY 2. STATE b. COUNTY 

g2 no ____ Frederick _ MARYLAND | Maryland Frederick 

ae b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

$255 wrile RURAL end give nearest lown) 

Be. Frederick years EL Frederick 

OES ~~ d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, give streel eddress) d. STREET ADDRESS e. 1S RESIDENCE | 
aif ON A FARM? 
es | 267 West Patrick St. me 267 West Patrick St. |_ves (] No [3 
SRS $ 3. NAME OF First Middle Last 4. DATE Month “Dey ~ Yeor 
£2 2° tyeea tim) DEATH 
= rin 

23-38 Mey ee a dames _ Dallas Keller Januar 
moe 5, SEX 6. COLOR OR RACE|7_ MARRIEDX | NEVER MARRIED [-] | 8» DATE OF BIRTH % Rect eee TtaUND R24 HRS. 
i Male White wivowen [-] —vivorceo[] | Auge 6=1911 33 yrs. eas Sg { nee” [ag 
a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working fi nit retired) 
3 Owner-Operator Sign Shop Maryland U.S.A. 
2 /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i han * oe a 
Ea James D. Keller Amanda Fry _ 
° “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address — : 
3 (Yes, no, or unkown) | (IF yesgiveweror detes of service) 
5 | _ No 214-10-388) | Mrs. Helen F. Devilbiss Keller- Same as d.above 
= 18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
G PART |. DEATH WAS CAUSED BY: QP SEL ANIC: 


rs IMMEDIATE CAUSE (0) Gunshot Wound of Skull » 2 el | 
a Zl x DUE TO 


Conditions, if any, which (b) 
eve rise lo immediele cause 
(a), steling the underlying 
couse lest. é te) 


DUE TO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


& 
= 
2 
a 
= 
mol 
= 
B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 99. WAS AUTOPSY 
PERFORMED? 
v Ee 
§ g yes [] NO 
© | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part } or Pert Il of item 18.) - ji >, = 
2 & | PRIMARY [) or CONTRIBUTING [1 
x & | CAUSE OF DEATH, 
= 4 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) —-~—~—~=«(County) ~Giate) 
= 5 Hour-<elt: While __ Net While fectory, street, office bldg., etc.) | 
a 2 ee y at work [—] at work 
s 
5 21, I certify that | took charge of the remains described above, held an Autopsy | Inspection | Inquiry f and in my opinion 
& 
‘; death resulted from: Natural causes oO Accident ‘fl Suicide i Homicide il! Undetermined manner oO 
> CHIEF MEDICAL EXAMINER [_] 
d ACTUAL 
@ ze a se ee ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
E 3 p PARAS DEPUTY MEDICAL EXAMINER fe ] Jane 8-65 
Ds | [NAME (Tyee) Dre B.O.Thomas Address (Street, cily, town, or county) aie 
we 22—. BURIAL, CREMATION, 226, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
ag REMOVAL (Specify) 
oa Burial Jan. 11-1965| Mt. Olivet Cemetery Frederick, Md. 21701 
” 23, FUNERAL DIRECTOR ‘ADDRESS: g 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME os JAN 11 vf, 
5M 7/59 M.R.Etchison & Son Frederick, Md. 21701I oa 196) arly tiga 


\ 
2s 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


yoo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 allie 00654 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢ ie SCORN a, STATE b. COUNTY 
5 ene j 
g £8 EA MARYLAND a - — 
= >es B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limils, write RURAL end give neerés! town) 
a we = write RURAL and give neerest town) VY, 
£ 285 Ln [o Udeh hex pace LA. 5 - 
= 220 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give tree! adfiress) od. STREET ADDRESS ‘ @. 15 RESIDENCE 
3 Eee x : gag ie ON A FARM? 
: Lore ‘ | Leorepe ' ves [|] No Ee 
AS [AME OF = ae ne Middle =i 4. DATE Month Dey a 
DECEASED. OF 
‘ype or print 3 DEATH ; ‘ 
se PEN is AR Rout Zz Han Se qe t WES 
83 3. SEX 6. COLOR OR/RACE]7. paannieD [ZPReVeR MARRIED [] | © DATE OF BIRTH 9. AGE (In years |IF UND§R1 YEAR| IF UNDER 24 HRS, 


A 


Tos. USUAL OCCUPATION (Gi 
done during most a hee 


WwW 


‘ind of work 
en if retired) 


13. FATHER’ uae NAME 
gutob be L. Kes 


15. WAS DECEASED EVER IN U.S. ARMED FORG 
(Yes, no, or unkown) | (Ifyasgive werordetesofservice) 


lest birthdey) 
4 ISSO q ‘6 sah 


n. eed (County & State, or forsign country) 7] 12, CITIZEN OF WHAT COUNTRY? 


: Tie SPA 


14. MOTHER'S MAI NAME 


Aorok Vv. Bouts Q 


16. SOCIAL SECURITY pp 17, INFORMANT Address 


R1S- 34-3748] Yarro at eee er? 


Months | Days 


“Hours “Min, 
wioowed [] —_—vivorceD [_] Jit 


10b. KIND OF BUSINESS OR INDUSTRY 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 
“i ‘AND,PEATH 
IMMEDIATE CAUSE (2) ea dyna i> as. 
w ie / DUE TO _ 
Conditions, f eny, which (b} Wek h rm hes, vad eae 


geve rise to immediete couse 
DUE TO 


te, sng the underlying rf Le Pa Oe CVA tea! (0 


icate has been signed by the attending p' 


jal or attending physician. 


4z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE cs DISEASE CGNDITION GIVEN IN PART Ie); 19. “WAS AUTORSY 
9 ——— = PERFORME! 
= 
3 ___| vs []_ No Ee 
j= [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
at es . 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
s corte While __ Not While factory, stree!, office bldg., ate.) | 
= 19 et work at work 


certify that (I) (this hospital), attended the deceased fro Ane. 194 to 19lg 5; that (1) (we) last 
| a 19.68, and that death occufred a ako, from the causes and on the date stated above. 


N ae 3b. DATE 
ATTENDING 
i mo. | PHYS. = [Et DIRECTOR (| PHYS. Oo £8 


22c. PHYSICIAN’: 22d. ADDRESS 


NAME (Type) rst He €. STOWELL, NY Ab ICE SU /L iF He 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Sia 3 LOCATIO! 
REMOVAL (Specify) " 


saw the deceased alive on 
22e, SIGNA 


ay) 


BAR'S. ad 20. . 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce 


(City, town é wr 


24 FUNERAL DIRECTOR'S SIG ADORE: aa An vi Das 25b, REGI 
“5h Belo, * lt) é 
Y,&.B 
20M 5-6. & 7 cl 


< 
x 
» 
a 
is 


FOR STATE 
HEALTH DEPT. 
Hie 
o. 


the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ing, 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Ou writi 


please executes 


TO DEPUTY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00659" _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 00655 


\. PLACE OF DEATH - [ 2. USUAL RESIDENCE (Ww (Where dec dew 
a. COUNTY 


lived, If institution, Residence before admissio 


e. STATE b. COUNTY 
, Exederiekw. .) MARYLAND __ Maryland. _Washington_ 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and ive nearest town) 
| __‘- Frederick 3s day _ Hagerstown ft T . 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireel eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
___hO7_E. Patrick St. | 201 E. Franklin St. ves (] No [3d 
3. NAME OF ~ First “Middl Fs last re DATE ‘Month Dey Yor = ou 
DECEASED 
ee a James ___ Henry Klipp_ | SEATH January 9- 19 65 
5. SEX 6. COLOR OR RACE|7, married Dnever VER MARRIED [_] | 8» DATE OFBIRTH ]9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Male White wiowe> []__divorcEDxg] September 30-1918! 46 ye. | 
| 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
chemical operator _ emical plant | Maryland | U.S.A. 
‘13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME as 
___ John W. Klipp Hazel Mercer _ Z fe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | {If yes give warerdatesofservice) 
‘Yes | War 215~18-1063 Mrs. Mary E. Hildebrand- Rt. 2-Hagerstown-Md._ 
18, CAUSE OF DEATH [Enter only one cause per line f ib), and (¢).) x ~s 4 INTERVAL BETWEEN 
> ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
f IMMEDIATE CAUSE (a) Coterrecry ee de ee em ee pel 
u Ao / DUE TO 


Conditions, if eny, which (b) Ee eae Se Nh a ama | #4214 


geve rise to immediete cause ———— 
(0), stoling the underlying &° CUETO 
couse last, te 


ra PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel] 19. WAS ‘AUTOPSY 
PERFORMED? 

5 ves [] No [] 

i |200. EXTERNAL CAUSE WAS _ “2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 18.) _ <2, ae 

& | PRIMARY 1 or CONTRIBUTING [J 

& } CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (Clty or town) (County) (Siete) 

Ss ina (esti While __Not While factory, street, office bldg., ete.] M 

Es pax 19 et work [ ] et work [ } 


21. I certify that | took charge of the remains described above, held an Autopsy ea: <a o fx}. Inquiry [ial and in my opinion 
death resulted from: Natural causes KI} Accident fe Suicide (iz Homicide z= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE PEEP Rarities os ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER J ] 

Dr. B.O.Thomas,Sre Jan. 10-65 


i Address (Street, city, lown, or county) Pe ee 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOGATION (City, town, or country) —~—~~*(State) 
REMOVAL (Specify) 
Jan. 14-1965 


Buria. Rocky Springs Cemetery W. of Frederick, Md, 21701 


23. FUNERAL DIRECTOR ADDRESS: Gi 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


M.R.Etchison & Son FrederickeMd.21701~ lod AN 12 1 5 (Cherbeg 1 fiegee 


a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}(165 6 
HEALTH D 1 PLACE OF DEATH 2. =“ ae ey {Where dacensed lived, Wf intlitullom Residence before edinisiion) 
= ST COUNTY 
i eres, « staaryland b Frederick 
= b. CITY OR TOWN [if outside corporela limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ii outside eorporete limils, write RURAL and give nearest lown) 
5 . write RURAL end eares! town) 3 sie Brunswi ek 
> st = 
. ¢ 3 a. Hohe Ri eit IN! Ea {if,nol in hospitel, giva straal eddress) d. STREET 2c @. IS RESIDENCE 
2a me ON A FAR 
mite (Statfony 7 a0 5 Hast 'C!' Street ves NOH 
ee 3. NAME OF — First Middle —s a DATE ~ Month Day Year 
£45, 
mad 3 pes SAMUEL GILBERT len Gtr DEATH iL ae 9 65 
Bet 5. SEX &. COLOR OR RACE < ~KGE (in years )IFUNDER1 YEAR| IF UNDER 24 HRS. 
z i 7. MARRIED J] NEVER MARRIED [_] | ® are OF my I: AGE wher? TF UNDER 1 YEAR) IF UNDER 24 HRS, 
‘ 7 7 ui in. 
m We TewommE] mow t]| D2e~ 2, T91T [FOES fale] te | 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY: 


em 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. 1 certify that | took charge of the remains described above, held an Autopsy KX], Inspection Inquiry ime and in my opinion 
death resulted from: Natural causes ins Accident Ga Suicide Oo. Homicide GB Undetermined manner {fe} 


CHIEF MEDICAL EXAMINER [-] 
ACTUAL ne eee 
sewn, JDP veos oe Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


please execute the certificate, writing the word “ 


1 w dona during most of working life, even if retired) 
auE Brakeman B&O Railroad | Maryland U.S.A. 
3 & z 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a > 
a 
Sef William J. Knight Betty Rebecca Pierce 
Ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address Te eT 
So i 
sia (Yes, no, or unkown) | [Ifyesgiveweror dates of service) 
=e No 236~- 03-36 Samuel G, Knight, Jr. Frederick,Md 
a ae 18. CAUSE OF DEATH [Enter only one per Fi: Send (e).) RITERVAL BETWEEN 
£BGS PART |. DEATH WAS CAUSED BY: Genk Oe fea OND Cte are 
Bes e IMMEDIATE CAUSE (e) SJ Jee Wea ane sal = 
= of oye 
Bene Lg 0 DUE TO Les L Oroe Cad 
£63 Conditions, H# eny, which (by PRAM =< aii bs QR 
aes geve rise to Immediale cause . 
ESRs {e), stating the undarlying DUE TO 
BEBE couse lest, {e) on Ses 1 
a g 3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. PATORUEOE 
bos eeEeEeEeEeEeEeEeee, P 
328 3 a ves [] NO 
552 | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part | or Pert Il of ilam 18.) y 
= 4 & | PRIMARY (] or CONTRIBUTING (] 
ao 5 G | CAUSE OF DEATH. 
E 3 ok s 20e, TIME OF INJURY “Month, Day, Yaar (20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County) {State) 
Use a Hour ¢.m. Whils __ Not While fectory, sired, office bldg., ote.) | 
2 5 § Z ia 9 Jat work [_] of work [_] 1 
20 8 
eB 
395 
ba 
$63 
2, 
3 q 2 DEPUTY MEDICAL EXAMINER [FQ ‘“ 
. EXAMINER'S Tt SS ec * 
3 : NAME (Type) D&. GB t {a} ' fa\ AS 6. Address (Street, city, town, of county) f “12 6A 
2 i ‘220. BURIAL, apo | 226. DATE THEREOF — Fie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounly)—~—*fStele) 
RHLOVAL Specify] 
~o al |Jan.2l.,1965| Samples Manor Dargan, Maryland 


ADDRESS 


Fiutel Mow Brunsnioh, Maryland 


24a. REC'D BY REGISTRAR | 24b. TES on 


DATE JAN 2 5 


7 


< 
B 


5M 1}6 


sland 2 
after death. 


Ky 
a 
te 
ry 
ee 
a 
e 
S 
a 
tif 
$ 
ra 
— 
& 
2 
3 
3S 
2 
a 
§ 
= 
= 


; 


-transit permit. 
|, cremation, or removal, and in any event, within 72 


jas been signed by the attending physician and completely 


death. Page 4 may be retained by the hospital or attending physician 
ctor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dire 


TO FUNERAL DIRECTOR: After this certificate h: 


VR AIS (4) 
20M 5-63 


3} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00661 J CERTIFICATE OF DEATH ve} 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore daceared lived, If Institution: Residence before edmission) 
Ei Sooy ©. STATE b. COUNTY 
Frederick A x. marytanp || Maryland Bedtimore 
'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL end give nearast town) ear and ts 
Gullen 3 fronths | _Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
-wictor Cullen State Hospital ——____||__ 1301 Maryland Ave. __| [1 sobd 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED 4 OF 
(Type or print) Guy W lewis DEATH it 26 1965 
5. SEX / 6. COLOR OR RACE|7, MARRIED Bg] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ast birthday) Months) Days | Hours 
Male W wipowen [-] _bivorcep [-} 1/28/1914 50 ym. | 


Tl, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


How: during most of working |i ven if ratirad) 


Heavy equipment operator Contractor North Carolina _ ae eer 4 
13. FATHER’: 


‘S NAME 14. MOTHER’S MAIDEN NAME 


Celie Toler 


Wa. USUAL OCCUPATION (Giva kind of work hg KIND OF BUSINESS OR INDUSTRY 


Thomas Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT é Address 
{Yes, no, or unkown) | (Ifyasgive wer ordatasofservica) 
245~20-4985 | Records of Victor len Sta te Hospit 3 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] =i > INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Gers Ora 
IMMEDIATE CAUSE (a) Far advanced pulmonary tuberculosis _ - _|_Asv@ares ” 
GO .o e] DUE TO 
if eny, which {b)_ vot 7+ 2 ys = alt gt? 
immadiata cause = 3, a 
(a), stating the underlying ( OVETO 
causa last. ( 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Wes 
= ‘Ol 
< yes [] no [J 
i 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) - — * 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 201. (City or town) (County) " (Stete) 
5 Hour .m. Whila __Not Whils factory, street, office bldg.. ate | 
= p.m, 9 at work at work 4 


21. | certify that (I) (this hospital) attended the deceased from.......... ceeeeet WR uy BOocceseeese bt ZO... 19:85, that (I) (we) last 
saw the deceased alive on.......... é 26 ari eD. fd that death Be 4 al2250, Pailin causes and on the date stated above. 
OT a TENDING MED. STAFF 278. OIGNED 
a 
af ule, ‘ee mo. | PHYS. [2] pinector [7] Pxys. [7] 1/26/1965 
‘22c. PHYSICIAN'S Va s Alzkrauklis M, Dy | 224. Appress ? “ 
NAME oat NO rst as = ? 
= F uperintendemt es el Gielen, May SMO es a ne Se 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn or county) (State) 


Blunts Creek N.C. Beaufor 


mk: Wa ae 


Bunya’ 


Cau DIRECTOR'S 


1-30-65 Synra Cemetery 


Cone Verh Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 CERTIFICATE OF DEATH 0658 


g UO. Peters Ly yl a La ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sf = Pi . STATE b. COUNTY 
’e Ae Frederick MARYLAND Maryland Frederick 
re! 3 b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Roo write RURAL and give neerest town) 
273 Frederick | 20 Yrs. // Frederick 
eae d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) _ “d. STREET ADDRESS a a °. Pa eg 
Soe A FAI 
eri x Francis Scott Key Hotel | Francis Scott Key Hotel ves [] no [X] 
Ear os. as a nae” 
2 "3. NAME OF ~ First “Middle ~ Last “4, DATE “Month ‘Dey Yer 
ry DECEASED OF 

(Typ or print ELIZABETH LONG DEATH January 1h, 1965 

5. SEX [6 COLOR OR RACE|7, apple [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) /"Months| Deys | Hours | Min. 
Female White wibowen ff] vivorceo[-]| 15 Dec 1900 6h ye. | 


12. CITIZEN OF WHAT COUNTRY? 


US 


11. BIRTHPLACE (County & Stete, or foreign country) 


Milwaukee, Wis, 


| 14. MOTHER'S MAIDEN NAME 
Rose (last name unknown 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Hotel | 


Pastry. Cook 
13. FATHER’S me : 

Phillip Welch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


learegrtaqinienn) | Wiencivevererduterste real SS SS UTR SW Bel B aes" Cle a d, | Wi 
Ne 265-09-8021 Mrs. Rose Schneider, ~~ ak raga 2 a 


18. CAUSE OF DEATH [Enter only one couse — line for (p). (b), end {c).] ~~) INTERVAL BET BETWEEN 
PART |. DEATH WAS CAUSED BY: a fee 9 deal 
IMMEDIATE CAUSE {e)__ —— 3 


‘ce i DUE TO 


Conditions, if eny, which bene sie ors Wars | 


gevo rise to immediete ceuse 
DUE TO 


(2), steting the underlying 
ee, wae i eee, 7a Cc / 
PART Il. OTHER SIGNIFICANT ye CONTRIBUTING TO DEATH | TO DEATH BUT NOT ive TO THE ‘t0 AL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


Zz 

g PERFORMED? 
1S | Yes IES nog) 

= 20e. ACCIDENT WAS UNDERLYING ha DESCRIBE HOW INJURY ny 4 (Enter neture of injury in Le LAL or Part Il of item 18.) 

ge | OR CONTRIBUTING (-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= aed While __Not While fectory, street, office bldg., etc.) | 

g iS 9 et work et work [_] 1 


2. 1 certify that (I) (this 
saw the deceased alive on. me 


spital) attended the deceased from... fp 19 Pav, , that (1) (we) last 
the causes and on the date stated ebove. 
22b. DATE 


Ke; Glass fo | i) been Lone Gl 15. den G65 


22d. ADDRESS 


+ Chase, M. D. )_E. Church St., Frederick, Md, 21701. 


Syn. 19 
19@S, and thé{Jaeath occurred SRASPM, fro 


NAME Tyee) 


Henry 
‘238, BURIAL, Been | DATE THEREOF 


REMOVAL (Specify) 1-1 Bel 68 a! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending phys’ i; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (Stete) 
Burial 


Mount a Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE 27 


Nanfé, Wg 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oad AN 18 photon esas 


VR AIS (4) 
20M 5-6 


M. R. Etchison & Son, Frederick, eal 1701 


eb 


that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


YR A15 (4) 


15M 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0663 CERTIFICATE OF DEATH 


z 
2 Be, 1 es wear 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
= Z a. STATE, b. COUN) 
278 Frederick MARYLAND Maryland Frederick 
s 2s b. CITY OR TOWN (if outside corporate timits, ©. LENGTH OF STAY IN Ib || c. GITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) \ 
= 8 Myersville 30 years x Myersville 
aha d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
er ON A FARM? 
Sse yes] noid 
SEE 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
rete, DECEASED OF 
ae €Type oF print) EVA SUSAN LONG bead January 23, 1965 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED GK} NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
2 f : ast birthday) | Months | Days ) Hours | Min. 
2 emale| white wivowep [] vivorceo{~]|March 13,1903 1 sys. | 
” 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘a during most of Be fe, even If retired) INDUSTRY. COUNTRY? 
Cus an Myersyille Ele.School Frederick Co.Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jerome E, Gaver Cordellia M. Harshman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, of unkown) pubs, a ae 
no 19-05-2868 | Calvin C.Long, Myersville, Md, 
18. CAUSE OF DEATH [Enter only one cause per y for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


rs IMMEDIATE CAUSE (a). 
#201 DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
PART I. DTHER SIGNIFICANT CONDITIONS CONTR: 


TING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


ves] No [7 


20a. ACCIDENT WAS UNDERLYING EA 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. | certify that (1) (this ho 
saw the deceased alive 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


194-4 _, that (1) (we) last 
£49, frém the causes and on the date stated above. 


Da. SIGNATURE 22h. DATE SIGNED 
ATTENDING ED. STAFF 
(AS M.D. PHYS. pirector (| Puys. [1] 
22c. yy aS 22d. ADDRESS 
(ye) // J, Elmer Harp Middletown, Md. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TET, |Jan.26 ,196 it 
ON 24. FUNERAL DIREDOR Bae TB eeeriere REC’ 


PAE 4 om dAN 27 196 


: Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ATEN 


(Yes, no, or unkown) | (Ifyesgivew: 


aw" 00664 CERTIFICATE OF DEATH 
s 82%, 88: isosaanita 
* é 3 "| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Rasidenca bafore admission) 
o 2S ®. COUNTY a, STATE b, COUNTY 
2 2%e _ ss ._ pederiick. MARYLAND Maryland —_, _rrederick 
2 E09 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IMoutside corporate limits, write RURAL and give neerest town] 
~~ Bas write RURAL end give nearest town) H 
S sos Frederick = 
s 3 oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
LF ay ” ! ON A FARM? 

m8 IN 521/2WestAl] Saints — 152 1/2 Mest A11 Saints S ves [] No Dy 

i 

s z x puceAsrD Mi Month Year 

foc ype or print) ° 1 4vt El 5 L SEATH 19 

8§s |. SEX 6 COLOR OR RACE|7, maRRIED [ ] NEVER MARRIED [_]| 8 DATE ae BIRTH 9. AGE (In years | IF hoe TYEAR| IF UNDER 24 HRS. 

poe last birthday) |" Months| Days | Hours | Min. 

res ° woows [] _pivorco | 7/7/1885 79m. | I 

see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 

woo done during most of working life, even if ratired} | 

rd 

BEE m1 k Co, Ma | UsSeAs 

a @e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oss 

Th | dehasdbe 

Beaks, Mereelia Ryan = __ ; 

a 15. A. es FORCES? . 2 . 
sis Si 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass Fred erick 5 Ma 
i= 

2.8 No. None__|_ Pauline Heinmond 312 N. Bentz St 

> § 18. CAUSE OF DEATH EEntar only one | BEE ADT 

) s PART I. DEATH WAS CAUSED BY: 3 

3 a i IMMEDIATE CAUSE (s) ee See ood  Hhztdeg | Sa 

pag aX DUE TO 

£ Conditions, if any, which b_ 


|, cremati 


(3), steting the underlying DUE TO 


gave rise to immadiate cause oe -= —__§ —— # 
ol el te} 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He) 9. WAS AUTOPSY 

2 PERFORMED? 
G < yes [] NO 

3 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20¢. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 

a Hour a.m. Whils Not While factory, streat, offica bldg., ate.) | 

2 ante 1” at work [ ] at work [] | 


retained by the hospital or attending’ physician. 


2. | certify that (I) (this hospital) attended the deceased from...../.Q."... cor , os 2.» that (1) (we) last 
Lao Ges and that death occured at.........M, from a causes Sond on the date stated above, 


_ Sela PHYSICIAN: The law requires that the death certificate be execu 
‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


saw the deceased alive Onda 


e 226, SIGNATURE ee oF 226. Ge 
a SPELV ahr, mp. | PHYS. tio OO Pays. 
5 aa 2c. PRgans) "22d. ADDRESS % ; = 
Et ype! 
aoe | *" Rex R, Martin MD 220 North Market._Frederick,Md__ 
Qe fhe ESS NEMRALS eas 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stata) 
ypacil 

e*e2 Burial 2/3/65 Fairview Frederick Maryland 

VR AIS (4) 24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR . RE! V ee y, RE 

fal eaht, C, oe ETc o,n, Hicks, 111 Frederick, M carFEB 4 7 bia Meseipt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH ward 
3 00665 a oe a 
it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
s ; Ba . . STATE b. COUNTY * 
g 2c< Frederick pees : Maryland Frederick 
Sas & 3 b. CITY OR TOWN [iftoutside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
pa ey write RURAL end giva nearast town) ; 
<« 232 New Market years // New Market 
& a = __ 2 aaa eee 
EE Zhe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) & STREET ADDRESS SIs 2 
ase ee So ee Yes No K] 
oe — = SS ee = = = Se 
3 = on eG bpetielg First Middle Be Month “Day Year 
a : ? 
ries ay a Austin Kolb Mantz peaTa Jan. 9the~ 19 65 
8/28 5. SEX 4. COLOR OR RACE|7, MARRIED JC] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ar IF UNDER T YEAR) IF UNDER 24 HRS. 
o{ ° 4 Ba Mal Whit ‘inadeion oO oO April 19 1892 T2 i pee Days Hours Min, 
< ad 
2 ale e IDOWED DIVORCED ya. 
6\ se? = WHAT © 
S\s fear : 
uf . A i 
ao 3 Oe. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = done during mos! of working life, even if retirad) | 
a 285 Retired State RoadsConstr.| Frederick Co. Md. U.S.A. 
= afs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 COD 
3s =2 . 
o Res E. Peter Mantz Eller Kolb 
22 coy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= om 3 (Yas, no, or unkown) | (Ityesgive warordatas ofsarvice) 
£et25 Yes __|WWar 1 _| 217-32-5839 Mrs. Nannie T. Mantz-New Market-Md.2177h 
wy SEE 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end {c).] = "| INTERVAL BETWEEN 
PEreemie: © PART |. DEATH WAS CAUSED BY: — 
aren IMMEDIATE CAUSE (2) Cerebral hemorrhage 12 hours _ 
Saag? iF 
32488 DUE TO 
25526 Conditions, if 1 which 
Cag ok 0 cyres <a R Magee ece SS oe 
FS gas (a), stating the underlying DUE TO 
zi soe couse last, 7 te) 2 i 
HBSeo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
UGE OL = oa eee ih oe 
SSE os Ee yes [] no [] 
nos S2- 
2 SO} = = 
e ° 8 Ppa = | 2Da. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
meer s & | 0? CONTRIBUTING [] CAUSE OF DEATH 
orcss & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS e= |S | Foe. TIME OF INIURY Month, Dey, Yoor | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) ~~“ fotate} 
as <5% Fay Hour a.m, While __ Not Whila factory, street, offica bldg., ate.) | 
fs a 6s € = ae 19 at work at work ! 
soso = 
Be Bue certify that (I) (this hospital) attended the deceased fro 19GCh that (I) (we) last 
m > 35 saw the deceased alive of @ causes and on the date stated above. 
head 
OFB%s Qe. SIGNATURE ib. DATE 
eae £ ATTENDING MED. STAFF SIGNED 
= 3g ot ¢ a mp. | PHYS. [RE pinecrorn [J PH¥s. [] Jan. 10-65 
HO = 7 —— = —s > 
. PHYSICIAN 22d, ADDRESS 
fee. ba gas 2a NAME fType) 
6.2553 Dr._B.0.Thomas-~Sr. 
ue ae Ja. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er counly) (State) 
BOD REMOVAL (Specify) i * 
2° ‘Barat Jan. 13-1965 | Mt. Olivet Cemetery Frederick,Md. 21701 


25b. REGISTRAR’S SIGNATURE 


febonrltg Judge 


25a, REC'D BY REGISTRAR 


peEN 1 21965 


24 FUNERAL DIRECTOR'S SIGNATURE “77, ADDRESS Y 3 


M.R.Etchison & Son Frederick ,Md.21701 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


) . 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (J((62 _ 
HEALTH 1 Branco DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institutlon: Residence before admission] 
. . STATE b. COUNTY 
Pes Frederick MARYLAND i. Maryland Frederick 
gc b @ OR TOWN if ouisige ocean Take, "| &. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporata limils, write RURAL and glve nearest town) 
ies te and give naarest town! \/ 
fe3e Mount aindate Minutes ( Thurmont rural 
2 ma Fi d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirea! eddress) j d. STREET ADDRESS a . is nee 
aalas ON A FARM 
S§gex X|\Core Bethel & Mountaindale Ra, __||! Mountaindale : a je - No fe 
22 Se 3. NAME OF First "Middle = 4 Fe ase “Month “Dey Year 
825 5% 
att 34 (ype or prin MAYNARD ALBERTUS MARSHALL Dm! Jen, 18 19 
$3 SEN 3. SEX 6. COLOR OR RACE! 7, MARRIED [RP NEVER MARRIED [~] | 8- DATE OF BIRTH 9. pemae sage IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS N i lay! Di be 
SEEN Male White wow [] ovorceo[]| Nove 17, 1901 % poate oi | a 
3 a? 2 = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT COUNTRY’ 
e228 ae donprerne rast of working life, even if retired} 
rte oofer : Contractor> _ Marylen a USA 
£ #9 g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -. 
x : 
ga o> Charles T. Marshall Sarah Ann May 
ge) fe ie i WAS are ay IN nh Pee nce a eas OPT ast uel NO} 17, INFORMANT Address r¢ a7 
yol<s ‘es, unkown] yes givewerordatesof service), 
Be Le "NS 18-10-3470) Mrs. Hennie C. Marshall Thurmont RD 3 
3 = ass 3 18, CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end (c).] INTERVAL BE TWEEN ; 
seZas PART |. DEATH WAS CAUSED BY; i 
g58 52 ATMMEDIATE Cause a) COPONary Occlusion hel, ea ’ 
8 Sez 5 ; ‘ DUE TO 
2.8 
3s 3 5 Conditions, Many, which (b) : ead (D-—> - : = 
ce aS gave rive to Immediate cause - I - Py 
cE eas (a), stating the underlying ( PUETO 
SeEgs couse est, a 
= B g 3 u a PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT } ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)) 19. Waar res 
2 pu = F’ 
x Bact f 5 4 . £ ves [] No [XK 
= 233 a i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pert Il of item 18.) - 
aiz 22. & | PRIMARY [1] or CONTRIBUTING [) 
Hones G | CAUSE OF DEATH. 
zee ok 4 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
FU was A Hour a.m. While __Not While factory, street, office bldg., ate.j ! 
oie § Z oe 19 al work [] at work [] t 
aS 26 i 21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection Inquiry and in my opinion 
Bee death resulted from: Natural causes ki Accident [esl Suicide ml Homicide oO Undetermined manner 0 
Be Hey ares f CHIEF MEDICAL EXAMINER [_] 
L\ fi 
ES re S = Le We Ve Ce LQ PCL Ma.p, ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
Ei 3 38 im ag DEPUTY MEDICAL EXAMINER [eg Jan. 18 196 
4 : EXAMINER'S e Py 
2 owe id bs NAME (Type) B.O. Thomas: Frederi clan , Nga. (Streat, city, town, or county) a. 3 
wa 83 5 =~ [22a. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of of county) (Siete) 
ABs 3 py (Specity) 
gaxo 1-22-65 


Lewistown Cemete is 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sc b Thurmont, Mae _lowJAN 22 1965 Y Slt Oa * 


— |= 


S 
a. 


apers. Pages 1 and 2 £h: 
72 hours after death. 


na 


n and completely filledin by the fi 
. of Health prior to burial, cremation, or removal, and in any eve 


ica 


cate has been signed by the attending physi 


as the burial-transit permit. 


quires that the death certificate be executed within 24 hours after 
Then please remov: 


| or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. 


VR AIS ( 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62. CERTIFICATE OF DEATH Q 
1. PLACE OF EATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
sige a. STATE b. COUNTY 


|___—*‘Frederick oe = AE Marvland—____F rrederick 
b. CITY OR TOWN (if outside corporata limits, cc, LENGTH OF STAY IN tb ~e, CITY ORT {If outside corporata limits, write tora ‘end give neerast town) 


write RURAL and v0 neeres! town) 


\ 
_ Frederi 18 days (Middletown 
d. NAME OF age ‘OR INSTITUTION {if nol in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
\Monocacy Hall Nursing Home al __| ves D] no f], 
r3. NAME OF First “Middle Month De Yer os 
DECEASED 
ee Conrad pen Maught ha 1 2319 65 
. SEX 6 COLOR OR RACE 7, saRRiED [_] NEVER MARRIEDSE] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 
a hi Br bitthdey] |"Months| Deys | Hours | Min, 
male white wivowed [] _pivorceo [] 10/22/1877 yr, 
We. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
farm owner, ret. farm rederick Co., Md._ USS = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Maught Lovetta M. Young 
A WAS coe ae INUIS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address <7 wi 
5, no, or unkown) | (Ifyesgivewerordetesof service 
no 19-07-8834] David Young, Middletown, Md. 
18. CAUSE OF DEATH [Enter only one cause ae Tine for pas tb), and (e)) oe a INTERVAL BETWEEN 
uf A l. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ah, 
IMMEDIATE CAUSE Wee LEA A Mth ta fom shes a wl) Ags 
y, DUE WF. 
Conditions, if any, which Sel 4 aA —s 
gave rise to immediete couse a 4 ~ 
(a), stating the und 1:18 ne a RSS, 
cousa last. =r (2 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autorsy 
2 ai PERFORMED? 
é yes [_] NO 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part] or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 201, (City or iowa) (County) (Siete) 
5 WOR cocih: While __Not While factory, street, office bldg., ate.) | 
ES im 1” et work [ ] et work [_] 


21. 1 certify that (1) (this ho 
saw the deceased alive on., 


ital) attended Le ope from... 


KePR...1903., and thas 


jleath occurred at... ... 


226. SIGNATURE ae Ee 226, cm 
fi mo. | PHYS. I~ DIRECTOR O Pas. 1-2 S- G¢ 
22c. TSI AN 7 22d. ADDRESS 
2 OV Es? Jie inete targa | Agu aii Mindlebown. Ma. - 
23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL mie | i. 
{26/1965 _\Lutheran C te 
24 a DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Gladhill Company, Middletown, Md. oats] AN 2.7 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 its é N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 


i's CERTIFICATE OF DEATH 0664 
2g 
22 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainlsiep 
ihe a. COUNTY a, STATE b, COUNTY 
258 EPE RIC MARYLAND edie Fa S, 
Son b. CITY OR TOWN {If outside co caren limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give aaa a 
= sf 
Bee write eyes and an nearest town) 
rie EE 1K ASTER: habia RLOK 
7 gn d. NAME OF cs ‘AL OR INSTITUTION {if not In hospital, give WLe Hae d. STREET ADDRESS 6. 1S RESIDENCE 
= e ON A FARM? 
ae FREE, Rick MEmoRIAL - AY Ei gz 35 yes {_] no) 
ss 3. NAME OF First 7Y¥p) Last Month 4, wi 
a DEGEASED 
§ (Type or print) =LoYp Me {Uk [ DEATH 
PNSEX 6. COPOR OR RACE | 7, Marrico NCL NEVER MARRIED & DATE | i AGE dp years TFORDER al vol Oe 
3: . Oi}. last day) ae Days | Hours | Min. 
eg WIDOWED [-] _IvoRCED{_] Ou yes. 
ie 10a. USUALOCCUPATION ee kind of workdone| 10b, we OF peice! OR vi BI TH E Ifo & i oF foreiyn country) | 12. ibaa i WHAT 
2 during most of CON life, even If retired) DUSTRY INTRY?, 
28 WORKER REDRED CHAMBERS BORE, Fa, tc y Ss, 4. 
ee 13. wank ha ee 14. MOTH KS MAIDEN NAME 
PS C = 
Be Spy BP MECLURE CARRIE BELL Samsa 
2 15, WAS DI CEASED EVER INU. S.ARMED FORCES? | 16. SOCIALSECURITY NO. a al io Address / 4, 63 or 
= (Yes, no, of unkown) | (If yes vive war or dates of service) Me: MD 
oe, Na a/ So igztlD pis y LYE CLUE Lgepeeieg 
eS 18. CAUSE OF DEATH [Enter only one ete r line for (a), (b}, and {c). A one ot ai 
ze PART I. DEATH WAS CAUSED BY: fromthe S. 0 
25 IMMEDIATE CAUSE (a) aM AA! 
bang 


54), (4) DUE TO 
Conditions, If any, which ©) ik Va . _2 
gave rise to Immediate 


cause (a), stating the ( DUETO 
underlying cause last. 


he State Dept. of Health prior to burial, cremation, or removal, and in any;evegL within 


< 
S 
‘S 
2) 
= 
oa [J 
23 
—e 
5 8 @2 
ge S T II. OTHER SIGNI, We) aor a NTRIBUTING TO DEATH BU: ED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was al 
Ma 5 u " f 0 
Ss ale ee r ves, NO 
£5 - | = | 20ae ACCIDENT Was J Verena 20b, DESCRIBE HOW INJURY OCQURRED. (Enter nature of Injury In Part lor Part a of item 18.) 
as & | 0 CONTRIBUTING [] CAUSE OF DEATH 
gé & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o . = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
me S 
= = Hour a.m, While Not While factory, street, office bidg., etc.) 
22 = : 19 at workL_] at work 
3 é 21, | certity that((lLithis hospital) attended the deceased from_s we) last 
£ = 
Sess sdw the deceased alive onl 196( and that death occurred at £25 M, from the causes and on the date stated above. 
one 22a. ke 22. DATE SIGNED 
Sfaoo ATTENDING MED. STAFF 
25 28 reall pirector [1] pxys. [} os” 
Baa 22c. PHYSIEIAN'S ar ADDRESS 
Eze i K 
~E8 | " Ton TES KE em ToLA LIE 7A VE 
Pi eis 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
a Goa 
2 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


i eeeren d 
Gea iL (Specify) -/ PAT : OLIVE 7 EREDERS< Sy 
Z, “eh ciat DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SpLamené Fye Rn, Home FREDERICK AD\ombAN 12 1965 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00669- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Z Mea Sahl a 2. USUAL RESIDENCE (Where deceased lived, If amb ie admission) 
Frederick itievan || ~o“"MeryLand » CON Prederick 


@ 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (State) 
4 nme street, omcebide: oy FYeee ri akc 


9 home Catoctin Furnace- Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Lay Inspection px Inquiry [_], and In my opinion 
Natural causes [], Accident JX], Suicide [], Homicide [_], Undetermined manner [_] 


PES B. CITY OR TOWN (If outs 
32 = 2 diheeabii J eT . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
SHe § Frederick . hrse bs Cateactin Furnace Thurmont 

En 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||'d. STREET ADDRESS @. 1S RESIDENCE 

ae at ON A FARM? 
mee 22 .{|_Frederick Memorial Hospital / RD 1 ves} No] 
SE. = oy 3. ween First Middle Last 4, Ho Month Day Year 
2Nz (Type or print) Sadie E Miller DEATH Jan. e) tus 19 65 

; 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 FIRS. 

nce 7, MARRIED [~] NEVER MARRIED ["] LUE ONDER La ENE gore Smee 
s gs aa Female White wiowen 7] pivorceD {-] UE ahs 1888 ingen Months} Days | Hours Min. 
Be De hae | 
sts Pe T0a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelen country) 12. CITIZEN OF WHAT 
2S SS duripg most of wot ife, even If retired) COUNT 
Seq <2 ousewllte ome Maryland 
S65 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sioa ee Charles Weddl 
Bes 5&5 e : Sadie Wilhide 
Z=5 ES Gp WAS DEGEASED EVER INS. ARMEDFORCES? 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

= = yes jates of service, 
say 22 No None Charles Wm. Miller Thurmont, Md. RD! 

3 

= 3= 3s 18. CAUSE DF DEATH [Enter only one cause pgy Jine for (9), (b), end (c).] INTERVAL BETWEEN 
Bef we PART |. DEATH WAS CAUSED BY: ET AND DEATH 
"5 25 “e IMMEDIATE CAUSE (a) 
825 55 / ve é) DUE TO 3 
SoS. See Conditions, If any, which ©) ALAR a 
S82 (55 gave rise to Immediate 
= > 625 cause (a), stating the DUE TO 
B32 oe underlying cause last. {c). 
G30 SE & | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
2 3a s a 7 ae PERFORMED? 
s 2a) Gils yes] Nox] 
bal Bs ©) 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Part 11 of Item 18.) 
3 we & | PRIMARYSC} or CONTRIBUTING C] Clot 
te Ba 4] CAUSE OF DEATH. othes caught fire from gas stove 
z Sa 2 
a 2 
g : 


4 should be forwarded to the 


TO FUNERAL OIRECTOR: Page 3 sh 


lease execute the certificate, writing the 


of Health or its designated agen’ 


TO DEPUTY i, 


Ef 
= CHIEF MEDICAL EXAMINER [_] 
a ACMA AA 93 Il LY; w.p, ASSISTANT MEDICAL EXAMINER [_] *) DATE SIGNED 
as DEPUTY MEDICAL Was ail — 
53 Pe ars «=6Dr. James B. Thomas 228 Pires Bhi eh ae or TG e erick Gs 
35 23a. BURIAL, GRENATION,| 236. DATE THEREOF 2ae. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
asf B PPC | 3-65 Blue Ridge Cemetery | Thurmont, Md. Fred. 6 


FUNERAL DIRECTOR ADDRESS 
VR AISME é Thurmont, Md 
es op S (he ae “A = 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe FEBS 1965 /Mortss Henge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00670 _CERTIFICATE OF DEATH UGEE 


: 


1. PLAGE OF DEATH ; = 2, USUAL RESIDENCE (Where doceased lived, fe institution Residence before edmission) 
: Frederick gates * STATE Maryland » COUNTY Frederick 
3 b. CITY OR TOWN Uf euisde corpareta limits, €. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporele limits, write RURAL and give nesrast town) 
M4 Prédéertck 19 years Frederick 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) || od. STREET ADDRESS |e. IS RESIDENCE 
5 X 114 Monrove Avenue | / 114 Monroe Avenue WS E] NO DY 
ss ‘3. NAME OF” Fint Middle lest | 4. DATE Month ‘Day Year 
- taps or orn CHARLES FREDERICK  MORHISER Sram ©= January = 21, 49 65 


iF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEA 
eps Days 


6. COLOR OR RACE 
white 


~ 19. AGE (In years 


BHpiaheey! 


yn. 


5. SEX 


Male 


B. DATE OF BIRTH 


9-11-1879 


7. MARRIED [X] NEVER MARRIED []_ 
wipowED [] divorced [_] 


t, 


death certificate be oreculeggyi> 24 hours after 


ed by the attending physician and completely filled in by the funeral 


a ATTENDING STAFF 7b. SGNED 
Ddaut é, Ceyrcles mo. | PHYS. KJ DRecTOR OO pas. ‘1-22- 1965 


22c. PHYSICIAN'S: 


NAME (Type) Dr. Richard C, Reynolds M.D. Jolt “flouse Avenue Frederick, Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 


director, page 3 should be detached for use as the burial-transi! permit. Then please remove carbon papers. Pages 1 and 2 s' 


3 
5 108. mere RE ag ties kind ot work , 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eager even U roti 
> Halt 2 stransit "Emp loyee None | Baltimore, Maryland - i USA. 
< 13. FATHER'S NAME tt ; i= 14. MOTHER'S MAIDEN NAME == 
2 John S, Morhiser Ellen Nora mapeniiae 
: 
2 ee i WAS eae and IN U.S. ay FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = Set i aS 
=a 5 NG OC emhowe | Mranhearerderes ter"! 213-10-1221 Mrs, Ada E, Morhiser 114 Monroe Ave, Frederick ,M 
fe § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN _ 
S 5 PART |. DEATH WAS CAUSED BY: 
FS 2 IMMEDIATE Cause le) CEREBRAL “THeaiBosis i - 
, \ 
£45 2 yy A DUE TO 
av a a 
EF § CoM Ee oD wy) __Nypee7venswe Akt éptoscL€ OTIC la foyeast 
© 25 3 geve rise to immediete couse wOnTO 0 ar 
4 ~ i 
= a3 3 (hay the underlying ¥ CARD lo VASQULARR IS FHS 
a G = 
Z5 $ 3 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOBSY 
31 = 
Ueto. 5 ves [] No RF 
ory § 434 & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Pert Ul of item 1B.) a is ae 
iat on & | OR CONTRIBUTING L) CAUSE OF DEATH 
BEETS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oa 5 8 z 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
as< a ray Hour a.m, White Not While fectory, siraet, office bldg., ete.) | 
Be = 2 an 19 ot work [} et work [] H 
4 a 
Be a 21. I certify that (I) (this hospital) attended the deceased from.....0..7. saitsy, IO GO) toss he Pileecte:; , 196435, that (I) (we) last 
<8 2 saw the deceased alive on.....//.4. wal9.@N5 and that death occurred at/a.joM, from the causes and on the date stated above. 
8 eae oe 
a 
o 
<4 
= 
3 
3 
8 


TO HOSPIT. 
death. Pag 


ra 
TO FUNERAL DIRECTO: 


Mount Carmel Cemetery Frederick County, Maryland 


ADDRESS: 250. SAN oe "1965 25b. Rl aa AR'S SHGNATURE 
Frederick, Maryland | par b fererees ST 


28 
Eas 
aa 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


ONSET AND DEATH 


K ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe a CERTIFICATE OF DEH 00667 
2e38 1. PLAGE OF OEATH Safes from iren Ge usuae & NCE (Where deceased lived, If Institution: Residence before admission) 
ad 3 =RED d a. STATE b. COUNTY ——~ 
278 FRED ETUCK MARYLAND Md,——. Fred. 
ba 4d b. CITY OR TOWN (if outside corporate Imlts, ©. LENGTH OF STAY IN 1b ||"c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares town) 
eme ens ENDER icic It Frederick ~~ 
u¥n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
23n = e ON A FARM? 
Sas RENERICIK MEMCRIL f4HeSP. ||] 69 West Patrick St, yes(] nol] 
2s5 Rocce First aw tf Middle Last 4a a3 Month Day Year 
cf 4 . 
ese type orprint) PONGY Ray A _ MORRIS pean SANs 2%, GS 
ge £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. OATE OF BIRTH 9. AGE oro TFUNDER 1 YEAR|IF UNDER 24 HRS. 
eC lve Mogths| Days | Hi Min, 
BEE MME WHEL TUS | wivoweo oworceop}| | ~ Sd- oy" | oO ye, | refi er i |2N6 
pak Ae IRR Ooetea DH aR Furs ot work gone T0b. RIN OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion eounbry) | 12. © TTIZEN OF WHAT 
S25 q 
gee EW iS0R ~ | M pt YCAq 0 Oe Ag 
= os 13,” FATHER’S NAME 14. MOTHERS MATOEN NAME 
Bea UNKW own peRoTHY Ls MORKRS 
ane Ta UAB DECEASEO YER DG hagas 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
+ a own, ‘yes give war or dates of service, — — 
ce No" | Nove | HUET Recor df 
ig 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
= 
o 


mr omRMnG MEE, eT. A TeLES Mis 


Conditions, If any, which wee ( (2 E Nal etl JR { c™ & 


gave rise to Immediate 


DUE TO 
et seta EMMatutity 


The law requires that the death certificate be executed within A hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


5 | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. pi 
= eee 

Als YES no] 
z 

z i= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. 1 certify that (I) (this hospital) attended the decegsed from__! — “4 ¢_, 19 to__j2 3c 196 J that (I) (we) last 


should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to b 


saw the deceased alive on__| 2 QO _19_& ¥" and that death occurred atJ22PM, from the causes and on the date stated above. 


és 2a, SIGNATURE ie DATE SIGNED 
bs S ATTENDING MED, STAFF ~% 

=. f fa [Ff Swe PP ASP _ mw, Pere DL Bitctor CO Pays CH] I~ 3a -G 19 
a 22c. PHYSICIAN'S 22d. AOORESS A 
3 l name Type) DRe A. Me POWELL , TR Toe pHoyse AVE. PCE? (CK M00, 
£4 23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
S , REMOVAL (Specify) i SEs 

LEASED Wh w96 9) 7A) I} 30 fos 

24, (FUNERAL DIRECTOR > 


‘L even L figceweg Co Cf 
aa 


VR A15 (¢ 
15M 4-64 


oh 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compietely filled 


TO HOSPITAL d ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00672. _ SERTIFICATE, OF DEAT 


fh, 
=) 


te Dore teres 
2 a i FUAGE DF DEATH 2. USUAL DENCE (Where deckaséd Wve Injeasee Residence before admission) 
i DER j STAT . 
272 FRE SWIC MARYLANO ~ Md. Fred. 
Ses b. CITY DR TOWN (if outside cor; teeny Mmits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town —— 
£38 eo SRic ~ Ht _rederick 
gn ‘d. NAME OF HOSPITAL OR Ti = not in hospital, give street address) || d. STREET AODRESS e. Piscine 
a= 
ecCYIEReMeRI Ci. MEMeee (FOS P |] 469 West Tatrict St. ves] nol] 
a4 3. NAME DF First Middle Last 4. BATE Month 37 Year 
a DECEASED ‘ roan 
a (Type or print) A g ¥ a oy, ‘: B i Meé RRAG DEATH aA f 3 19 Gaui 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [LQ & DATE OF BIRTH ES AGE a gs | op ome TFUNDER 24 HRS. 
y) ‘i 
MA SLE Wit) TE WIDDWED ["} DivoRCED [_} SNe AO ag 96s (3) iy page= ape | LE Bye iy yee 


‘TiS BIRTHPLACE (County & State, or foreign aan) 


12, CITIZEN OF WHAT 
MARY AWD 


0 iy 
14. MOTHER'S MAIDEN NAME 


Dogoht ¥ L;  MoRelJ 
17. INFORMANT Address 


10a. (shut (Give kind all 10b. KIND Pees OR 


als of Viele tid I oy even If retired) INDUSTRY 
13. FATHER'S oe 
UN Kv ow 


15. WAS DECEASED EVER IN U.S, ARMEDFORCES? 
(Yes, no, or eee (if yes give war or dates of service) 


16, SOCIAL SECURITY NO. 


Neve | \yroserTAu REco tO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 5 py thag  akad 
Paar OMS RAGS g STAT. Pht eLec pass S 


! 
tf a 
T6AL QUE TO 


Conditions, If any, which 6) PREM ATUC iN $- 


gave rise to Immediate 


cause (a), stating th DUE TO ‘ 2m 
underlying cause te ‘ a. Mm + i Je { Ty 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
2 
é Yes | not] 
= 
= | 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
© | OR CONTRIBUTING [7 CAUSE OF DI ae re 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 208. (Clty or town) (County) Ctate) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
= mM. 19 at work{_] at work 
21, 1 certify that (I) (this hospital) Dee en ede the ed ased fro 193J_, to. 194d, that (I) (we) last 
saw the deceased alive on ae ES RY and that death occurred at“4M, from the causes and on the date stated above. 


22a. SIGNATURE 


Ps DATE SIGNED 
ATTENDING roa MEQ. STAFF ( 3 
eM RD Mo. BA. pirector C) Prvs. 0) ek te oS 
2c. “PHYSICIAN'S Se ADDRESS 


RANE COPE), AM, OGwWELL TR - a ae WVE* Fa Cyeawicid MO 


23a, BURIAL, CREMATIDN,| | 23b. DATE Mags 23c. NAME OF CEMETERY OR CREMATORY 23d. Ferrer (Clty, town or county) (State) 


REMOVAL (Specify) 
i ole = \reenegey, be oheths HOSP TELFREDE Rig L 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any om 


RE 12 pioshrTAb 


"Y onved Ges x ee lated | Fe TE 8 5 9 5 fe fe eR 


4-64 


- 


in 24 hours after 
led in by the funeral 


pers. Pages 1 and 2 shdul: 
72 hours after death. 


-transit permit. Then please remove c: 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


ITENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


A 


©: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial. 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


ey 


5 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WORT 
00673 CERTIFICATE OF DEATH JU669 
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceesed livad, If insiltution, Residence before emission) 


Peau Reeder tek masvian || "Maryland "°"" Frederick _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva noerast town) 
write RURAL ‘ond give nearest town) A 
Frederick= rura 5 weeks x Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS [e. aS 
Vindabona Nursing Home \/ RDU ves RE] No C} 
‘3. NAME OF [a a a Oa ae i “| 4. DATE Month Dey ‘Yeor | = 

DECEASED OF > 

(Type or print) = Emory Leyt on Mos eR DEATH JAweoney 14 
5. SEX 6. COLOR OR RACE) 7, mARRiED [] NEVER MARRIED []| 8- DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

*. thdsy) |"Months] Ds “Hou in, 
male white | wivoweo pivorced [] March 9, 1881 85 Peg) er gi ge BGS PL: 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland | USA 
13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 


Joseph F. Moser Nancy M. Palmer 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Address 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Farm 


{Yos, ee unkown) | (If yes givawarordetesofservice) 20= y- 112 George Le Moser Thurmont, Md. RD 1 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and ().) z = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: © ee. R, MN | met Rey IW 
| IMMEDIATE CAUSE (e)  CAReE;MOMA of THR KécTUM wire METASTASES | [8 memes _ 
a , 
/ rf Xx DUE TO | 
Conditions, if eny, which (b) | 
geve rise to immediete ceuse ~~ ‘, | 
(0), steting the underlying ( CUETO | 
jl (c) : wt! = —_— * 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 YES No Rl 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) + — 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour a.m. While Not While. factory, streat, office bidg., etc.) | 
= pom. 19 et work at work I 
21. 1 certify that (f) (this hos ee commer 19.@2 10,.MIMUARY.... 19.48, thal OD) (we) last 
oY 
saw the deceased alive srl ! 19.69, and that dealh occured alofm, from the causes and on the dale stated above: 
22e. SIGNATURE '. 22b. DATE 
iA eC oh. ATTENDING, MED. on STA I GNED 
| te kh. ef gi 7?) mp, | PHYS. aM DIRECTOR DD Pays. i; 1Yy LS 
2c. PHYSICIAN'S 72d. ADDRESS ’ 
NAME (>) Rt ohard C,. Reynolds 80 Toll House Ave. Frederick Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 


United Brethern Cem. Thurmont Fred. Co. Mde 


MOAN LS BOS foe 


‘23a. BURIAL, CREMATION, “236. DATE THEREOF 
BuYLAP ” | 1-16-65 
24 SJUNERAL DIRECTOWS TYRE ADDRESS 


¢ LA Thurmont, Mde 


The law requires that the death certificate be executed within 24 hours a 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=, 


fter death. 


eo 
a 
S 
= 
o 
me 
ad 
> 
5 
1 
o 
= 
S 
& 
2 
a 
2 
z 
S 
+ 
2 
2 
a 


e 
o 
Ly 
o 
a 
= 
a 
= 
= 
is 
rr] 
z 
= 
= 
°o 
= 


VR AS (4) 


15M 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00674 CERTIFICATE OF DEATH 
1, eae DF DEATH rg ba “diploid (Where deceased Lire sh ig 3 Residence before admission) 
. a. . 
Ff CHER Ic HK, MARYLAND VA Ruin d Frederick 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Frederick 2 days 7 ee Mit. AUR Y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS f e. IS RESIDENCE 
72. ‘ a / ON A FARM? 
Fi2eaerck tinehiat ffesprt 10 Hill St. 


ves] not_] 


¢. LENGTH OF STAY IN 1b Sl ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


72 hours after de: 


in 
7S 


filled in by the funeral 


carbon\papers. Pages 1 and 


~o 


= 
= 3. NAME DF First Middle Last | 4, DATE Month Day Year 
i tye or print) MU CTT 1 C. é Ley Bam JAVUALYR ¥ 19 6S 

es 5. SEX 8. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH o Age (in years Us vga gash 

=} ’ fonths | Days | Hours in, 
Eee (ehii © | wivowen oworcf}| 3 -~aio-77 87 _ yrs. 
3 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oO during most of working life, even jf retired) INDUSTRY , . ; COUNTRY? 
Z25 Nbee, LAGS JI) CR fa rie {. yet 
a S 13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
4 N45 > . 
S65 Hatton f) MAP 4s hi) Ceany Molesworth 
So 15, WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£Es (Yes, no, or unkown) | (Ifyes vive war or dates of service) ‘ 
“te Ne None Mrs i 
S25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: Ce = boigli fm Gl 
BSS 433 IMMEDIATE CAUSE (a) REBRAL  (tHRomMBO3)5 
Ooo 43 
= sapott it uf hich se Arete RicStLe ea 
a jons, If any, whic Ty $ ROS1S ¥S 
3 gave rise to Immediate Sy + 
g cause (a), stating the DUE TO 
a underlying cause last. (c) 
= S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. as Tp iets 
2 ia 

Als 

8 C\8|_ Aeteroseteretic Henet Dense: Cmerete Heaat Ruscic ves[] nop 
Be = | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
8 | (I Erruen, NDTIFY-MEDICAL EXAMINER) 
3 o : 
2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ra 6 Hour a.m. while Not While factory, street, office bidg., etc.) 
£ = p.m. 19 at workL_] et work | 
= 


21. I certify tha TI) (this hospital) attended the deceased from__f 19 t 19-65, that/t)1we) last 
saw the deceased alive ny i” a and that death occurred at 22M, from the causes and on the date stated above. 


ie DATE SIGHED 
ATTENDING poof MED. STAFF 
M.D. PHYS. De pirector (1 PHys. (1 ds ee 


| 22d. ADDRESS 


Réyhard C. Reynotds Frederick, Md. 


23a. RA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} (Stete) 


EMOVAL {Speclfy) i 
Buria an «28,1965 Pine Grove i 
24, FUNERAL DIRECTOR ADDRESS Ba. REC'D BY EET A eater ae sven ORE —— 
Olin L. Moleswort DATE hier bog 


22c. / PHYSICIAN'S 
NAME (Type) 


Ba 
22 
< 
ae 
Sa 
o 
25 
55 
3 
ex 
ag 
uvuo 
2e 
Sa 
83 
rites 
ve 
os 
aa 
Ze 
B= 
as 
n= 
Bo) 
a2 
a= 
a 
oS 
22 
35 
£3 
OG 
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oe 


letely filled in by the funeral 


ci 


attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4 
20M 5-63 


hours after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00675 CERTIFICATE OF DEATH 
1 oo i 2. USUAL RESIDENCE (Where dacassad lived, If Institution: AGP 
a 
Frederick aes * STATE Maryland » COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, wrife RURAL and give nearast town) 
writa RURAL and giva nearast town) 
Frederick years I Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give siraet address) d. STREET ADDRESS @. 1S RESIDENCE 
| , ON A FARM? 
14 North Wisner St. 2 Se Ss _1) North Wisner Bt, ___ [sD] no 
3. NAME OF ~ First Middle Test ; [4 DATE “Dey ——sYoerS 
DECEASED 
(Type or print) Thomas" D, Oden | cere aie, ao 19 65 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
‘4 birthday) [Months] Days | Hours | Min. 
Male White wows [% vivorceo [] | January 1-1890 7 yrs. | 
WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retirad) 
Owner-)perator Antigue Shop Frederick Co. Md. UsS.iA. 
13. FATHER’S NAME aS s | 14, MOTHER'S MAIDEN NAME * = 
Wm. Henry Oden Virginia C. Becraft 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address ia o* 
(Yes, no, or unkown) | (Ifyesgivewarordatasof servica) 
No eteeteteteted None Mrs. Warren_ Carr-1h N. Wisner St.Frederick, Md. 
18, CAUSE OF DEATH [Enter only one couse par lina for (a). (o), and) ~~ > 7 “IRTEVAL aTweRs 
aE an alee Mt Fretbow.  \3 dpedhs — 
YU ne DUE TO 


Conditions, if any, which LG eet a Dio |B ay 


to immediate couse 
tha undarlying ( DUETO 
(e), 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ie 
v N 
5 __|vts [] No fee 
= | 208, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home mm, | 208. (City oF town} (County) 
a Hour a.m, While __ Not Whila factory, streat, office bldg., etc.) | 
= ee 0 at work at work ! 
. | 
21. 1 certify that (I) (this hospital) attended the deceased from... Pdatetl.. Linn 1944, 10. A fea Sos 19.4 That (1) (we) last 
saw the deceased alive on..... | deren. 6.S7and that death occurred at... .....M, from the causes and on the date stated above. 
nag eo ATTENDING ‘MED. STAFF oe SIGNED 
ee < ye oy mp, | PHYS.  [X]_bikecror [} PHYS. [] Jan. 8-1965 
22e, PHYSICIAN’ 22d. ADDRESS we _~ 


NAME (Typa) 


« T.E.Stone 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 


Burial Jan»_11-1965|Mt. Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE (7. -o0,¢ “7, ADDRESS 


M.R.Etchison & Son Frederick-Md.21701 


Zid, LOCATION (City, town or county) 


Frederick,Md. 21701 


258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oard ANN 1 i a [Choking Juedg he 


ah 


pers. Pages 1 an 
72 hours after 


within 


ease remove caf 
and in any even 


pi 


the attending physician and completely fitled in by the funeral 
permit. Then 


ed by 
lal-transit 


en 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
rector, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certlficate be executed within . hours after death. 
di 


VR A15 (4) RQ 


15M 4-64 


ae OF STATISTICAL RESEARC. 
006 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00672 


1, PLACE OF DEATH 


a. COUNTY FREDet, ¢ 


ha 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE M hLY LAW) b. COUNTY rae EVERIC Kk, 


b, CITY OR TOWN (If outside porpgpets limits, 


. LENGTH OF STAY IN 1b || c, GI1Y OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


URAI 
TCU ERT IS Days [ft ERD ERIC e 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eed a Fee eed 
Feemeauci Mem, jres@stn ay © MARKET AT ves] nop. 

3. NAME OF First Middle Last 4. DATE Month Day Year 
fiype or prt) Geo CGE M Pp al RY DEATH January 31, 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED FS NEVER MARRIED [] | ® DATE OF BIRTH AGE (in Yours IF ONDER VEAR tr UNDER 24 IS 
[Mitte Witt TE wipoweo [} pivorceD [-] MV: {2 1¢9 | ene ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during mo: working life, even If retired) 
PREG SR Ser ~ EMPL. 


11. BI RTHPLACE ‘(County & State, or foreign country) | 12. CITIZI ats WHAT 
Frederick, Maryland 


13, FATHER’S NAME 


H: CLAY  ?eRRY 


UMA, 
14. MOTHER’S MAIDEN NAME 
CATHERINE MEHRLING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


219 1h 799) 


17, INFORMANT Address 


Mrs.Louise C.Perry(Same as item #2) 


DUE TO 


Conditions, tf any, which (b) 


gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one cause pervine for (a), and (c) » t 
PART |. DEATH WAS GAUSED BY: (ies t ; y ince 
Wey x IMMEDIATE CAUSE (a). ~ 
/ 


fra 


cause (a), stating the DUE TO Q 
underlying cause last, © 


INTERVAL BETWEEN 
ONSET AND DEATH 


A com od Cer 


MEDICAL CERTIFICATION 


m. 19 at 


While. Not While 
work[ | at work [J] 


factory, street, office bidg., etc.) 


PARTII Dc camiel ou eo. ONTRIBUTING TO DEATH BUANOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN I "ART 1(a) 19. ie anne 
(adi ae aK mn é 4 - hear DSaplur yes [No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDIGAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


2- to. 


i, 1945", that (I) (we) last 


19% 3_, and that death occurred a , from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on__! {30 SE 
22a, ‘SIGNATURE \ f Q 


22b. DATE SIGNED 


mo, Bae S(T Gintoror CBS. CO] 3/ SAA /96S 


IGIAN’S: 
POMP. Twn 


He TES KE 


| 22d. ADDRESS 


FLED FRAC K, MD, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Bia" | Feb 3.1968 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Frederick, 


24, FUNERAL DIRECTOR 


ount Olivet Cem aryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
~~ Key, 
Di 


M.R-Etchison & Son,Frederick,Marylahd 


ateF FR A KE Liebig \aedgta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00677 _- CERTIFICATE OF DEATH 00673 


s 8 _ 
= ss . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If iy Mente eone: belore edmission) 
af ga @. COUNTY e. STATE b. COUNTY ery 
z 202 eder 2. ____MARYLAND || Marylamd > a 
£ = a H b; city OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Ilmits, la RURAL a town) 
~ Fav write RURAL and give nearest town) 
a ee " 
Shae Frederick : Years _Gaithersburg. - [5% tx G 
" oy ay af d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS . 1S RESIDENCE 
— 170 ON A FARM? 
ene : = Walker Avenue | ves [] NOK] 
3. NAME 0} First ‘Middle  ¥. Last “Day Yat 7a 
DECEASED | OF 
{Tyee errr) Rena Victoria Price DEATH January 125 1965 
5. SEX 6. COLOR OR RACE) 7, 4apRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g" birthday) Coe Days | Hours | Min. 
Female White wivower] —_pivorclo[]| August 29,1886 7 yes. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) | 


wife ____|_At Home_ 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_US 


U1, BIRTHPLACE (County & State, or loreign country) 


Comus ,Maryland 
14. MOTHER'S MAIDEN NAME 


Jane Rebecca Pickens _ 
16. SOCIAL SECURITY. gy INFORMANT Address 


None ean Price,10507 Weymouth Street, Bethesda,Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? é q 
he 2 ‘or unkown) | (Ifyas give warordatasofservica) 
0 


Then please remove carbon p: 


INTERVAL | BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only on 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 

DUE TO 


Conditions, it any, which (b) 
gove rise to Immadiate cause 
(a), stating the underlying [ DUE TO ) 
cousa last. 


id (¢).] 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certificate be executed wil 


attending physician. 


z FART, R IF] INDITIO} IVENY IN PART Ta) 19. WAS AUTOPSY 

= ~ af ~ a’ PERFORMED? 
ClS|nloar 4 m) ‘Ria DAE So YAS) 

= | 20a. ACCIDENT AVAS UNDERLYING [) 20b. DESCERBE HOW INJURY ScCan: {Enter nature of injury in Part | or Part I of item 1B.) 

& | OR CONTRIBUTING (_CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) ~_ (Stete) 

5 Hur en While __ Not While lactory, straat, office bldg., ete, | 

= p.m. 19 at work at work i 


a. | certify that (I) (this hospital) attended the deceased from........... 
the deceased alive on...... 
SIGNATURE 


ane seccseee Wise that (1) (we) last 
M, from tha causes and on the poole stated above. 


7b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [SE pirecton [] Prys. [] January 15,1965_ 


22d, ADDRESS 


,M.D. | 228 NMarket Street, Frederick,Marylamd _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


, and that death occurred at... .... 


PRIAL, CREMATION, 
OVAL (Spacify) 


Burial January, 15,1965 Hyatt: Cem Hyattstown,Md, an 
24 FUNERAL DIRECTOR'S SIGNATURE FLsportss Fetes 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son Prasesiee, Maryland 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours ai 


ooh 


fter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00673 CERTIFICATE OF DEATH NYY sieP 


ra 


ermit. 


(Yes, no, of unkown) ik iat 


£ 
S35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi idmission) 
500 a. COUNTY a. STATE b.cOUNY Fypederick 
cans Frederick anit ; Maryland »* rederic 
235 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
J 
BS 2 write RURAL and give nearest town) " 
=" 3 Frederic 1 week a Thurmont rural 
wen ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 A C ) ON A FARM? 
Egse 7| Frederick Memorial Hosiptal ' RD 1 ves] no $f] 
35 <3] 3. NAME OF First t D ¥ 
2 >= pede rs’ Middle Last 4 3 ay ear 
as 2 (Type or print) Bea ah Bell (7 ey DEATH ‘4 19 £57 
¥ 75. SEX 6. COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE freer icaat a AR Way rs 
= lonths | Days | Hours in. 
EE |Female White winowen 7} ———nivorceo | May 10, 1903 | 61 yrs. ps 
“5 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sz during most of working life, even If retired) INDUSTRY COUNTRY? 
gs ousewite Own Home Maryland 
os 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
ee Roy Staub Mary Fogle 
=, 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oO 
= 
= 
Bs 
& 
2: 
Ss 


° None Herbert L, Renner Thurmont, Md. RD 2 
aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 EE 
2 PART {. DEATH Wi : ~ 
Z PT eH SE EVitonaet be 
5 y a 


DUE TO 


Conditions, tf any, which ) heen ke z Snes 
gave rise to Immediate 
cause (a), stating the ( DUETO : 


underlying cause last, ene. Oe ee Ye = ie 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. pees 
ie So 

é ves} No rd 
Feed 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whit factory, street, office bidg., etc.) 

8 le 

Le p.m. 19 at work L} at work im} 


21. I certify that (1) (this h 


saw the deceased alive o 
22a. SIGNATUR' 


that (1) (we) last 


gp}tal) attended the deceased fro 
tA 19_45", and Hat death occurred at___M, frérf the causes and on the date stated above. 
22b. DATE SIGNED 


Uo (tayo wo BRO”) Worn HE 7 Gia (5 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


22c. RANE Canes 22d. ADDRESS 
e) 
e@ oe Uv Chase \CO. Church SF fyederrce Me 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


(Specify) 


Busta 1-21-6 Lewistown Cemetery Lewistown Fred Co. Mde 
a ADDRESS 25a. -REC’D BY 22 1965. REGISTRAR’S SIGNATURE 
va ais Thurmont, Md. | ,,,, JAN 22 19 [ileal Muuctge 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00679 CERTIFICATE OF DEATH 00675 


3 u 
5 ae Rated DEATH 2, USUAL RESIDENCE {Where decaasad livad, If institution: Rasidance before edmission) 
es . a, STATE b. COUNTY 
5 | ___s*Frederick aS MARYLAND | _ Maryland Fre derick 
= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast 1 town) 
i ‘writa RURAL and giva naarast town) 4 
2 Buckeystown 18 Months || Buckeytowns _ . | ae 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straa! address) d. STREET ADDRESS e. a RE ee 
= INA FA 
= 
e@ -. Buckeystown ,Maryland ee uiee Ppckesanengg fare lane,. : ee 
3 3 NAME OF First ‘Middl Last 4. DATE Month Day Year 
5 = 
g ges fyescrein)  Bheda Ellen Ritehie BER Jan 2, OB /76519 
= o § = 5. SEX 6. COLOR OR RACE|7_ aRRieD [] NEVER MARRIED [| ®& DATE OF iRTH 9. AGE (in years [IF UNDER YEAR| IF UNDER 24 HRS. 
SB pee Femal White] wows] — vivorceo [] October 2h, 1878 86 ane es | er gaa 
g Se ctober is 
6 seo 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 o done during most of working life, avan if retirad) 
i : 
§ £82 |___ Housewife At Home Virginia _| BE a4 
= Bet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME z 
= Ona" 
ge £8 
3 a8 Strother Candice Snoots 2 = 
eo © § — 15. WAS eh EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 {Yas, no, or unkown) | (Ifyasgivawarordatas of servica) 
a 2" 8 lo 8562 | Mrs.Albert Snoots, Box #l, Backer sitet aioe ; 
ts § = o 18. CAUSE OF DEATH |Eniar only ona es ona causa par Tins for fa), (b), and (c).) be (VAL BETWEEN 
va ET, AND DEATH 
ooo » PART I. DEATH WAS CAUSED BY; 
333 E IMMEDIATE CAUSE in Conebral ~ 1 (1 forbes F..-24 — U2 
r iS ig ‘ 
422.) 8a6ee if x DUE TO 
3 a 

ay é Conditions, if an (b) Covel rol Nitra ae SUN a 

erica ae 
a Sele {5}; sfoling, ithe: underlying. ¢ DUETO VA S. I 
Be causa last. ‘mal te) it 

6 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 

a SS Sa 


fot 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. While. Not While 


a 19 at work [_] at work [_] 
ify that {I} (this hospital) attended the deceased froi 
saw the deceased alive o1 Geant that death o€curred 40 


TE 


22e. ICIAN’S. 
Bernard_0.Thomas, Jr 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, * 


factory, street, offies bldg., atc.) | 


20f. (City or town) {County) 


MEDICAL CERTIFICATION 


tx that (I) (we) last 
@ causes and on the date stated above. 


22b. DATE 
SIGNED 


2 


ATTENDING, 


mo. | PHYS. ticron Oe O January 2.1965 


22d, ADDRESS 


NAME (Type) 


— 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a 
2 
o 
ee 
3 
i 
2 
3 
2 
o 
2 
> 
a 
3 
7 
é 
a 
£ 
ca 
3 
a 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. F CEMETERY OR CREMATORY 23d, LOCATION aan town or sree Seen: 
REMOVAL (Specify) 
Jan,5, 1965 el Cemeter; Lovettsville,Va. 
24 FUNERAL DIRECTOR'S SIGNATURE be ADDRESSPEZ 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A Ct AS 
VR AIS (4) q 
rom $63 «= Lo MeReEtdhison & Sen,Frederick,Maryland wa 5 JOG 


a = 
Id, 
ES 


and completely filled in by the fun: 
rbon papers. Pages 1 and 2 s 
within 72 hours after death, 


Then please ri 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00680 CERTIFICATE OF DEATH 00 6 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


#. COUNTY 


@, STATE b. COUNTY x 
Frederick MARYLAND Maryland = Frederick =3 
B CITY OR TOWN lif outtide corporate lms, ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL and giv 2 z 
Rural- years x Rural-Frederick a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ve. 15 RESIDENCE 
/ ON A FARM? 
_Route 6_ en” OE. 2 ot _SaRoute 6 _ : Yes] No 
MA First Middla ~ Last . DATE Month “Day 
DECEASED OF 
(Type or print) Nettie Rosenstock | DEATH §=©=- January 26- 19 65 
5. SEX "[6. COLOR OR RACE|7, maRRiED LCUNEver Married [] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eed Months] Deys | Hours Min. 
Female White wioowe [KX  oivorceo [] | Nove 17-1872 is | 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Homemaker own home Baltimore-Md. | USA. » 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Abraham Brafman 


Susan Weiglein| 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgivewarordatesof service) 
No woes 220-1));-1,034,_| Benjamin B. Rosenstock~Route6- Frederick, Md. 
18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c).] —"T pees ry ~: 
AND DEA 
PART I DEATH WAS CAUSED BY 
5) DMN HO ae Corbet Bosmorrhese— As hay 


\ DUE TO “i 


Conditions, if ony, which (6) pelt hae is SM 2. 
gave rise to immediate ceuse 

{a}, stating the underlying 
cause last. {e) 


S PART Il. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN 1N PART il | 9. WAS AUTOPSY 
g 7 see 

3|_ ~ “> ves []_ no [et 
= [20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJUR' CCURRED. (Ente injt in Part | it I of item 1B. 

5 | ot CONTRIBUTING 1 CAUSE OF DEATH 01 URY O: (Enter nature of injury in Part | or Part Il of item 18.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c,. PLACE OF INJURY (Home, farm, | 201. (City or town) % (County) “(Stete) 
a Bah ania fectory, street, offiea bldg., etc.) | 

= 


19.6%, that (1) (we) lost 


e causes and on the date staled above, 


22a. SIGNATURE ard 22b. Oe 
pirecror [J pve Jan.27=1965 
22. pursicra Fs i. —> - 
ee AsA eee _E. Church Ste-Frederick, Mde 2170L 
23a. Losi 4 a 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) Sate) 
Peiaiace A llivaie 8~1965 |Baltimore Hebrew Cemetery | Baltimore, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE oot. ee 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, Md.21701 |oWJAN 28 1965 eon Chorlig Sacegn 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


— 


N MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
K 4 CERTIFICATE OF DEATH UU687 
Es 1 aa hart 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe : Q fi tate b. sour A 
peo Frederick MARYLAND aryland ederick 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) “ 
3 Frederick Years X Route-Frederick 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
x 
Sg) \| Frederick Memorial Hospital [Route #2,Frederick,lid. ves) N 
£5 ar NAME EOF First Middle Last 4. DATE Month Day Year 
ss (Type or print) Park Franklin Savage beaTd January 29 19 65 
23 5. SEX 6. GOLOR OR RACE | 7, MARRIED §€] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR iF UNDER 24 HRS, 
EE Mal Whit . birthday) | Months | Days | Hours Min. 
Be e e wipoweD [7] __bivorceo[]| September 12,19. yrs. 
Ss 10a, USUAL OCCUPATION (Give Kind of work done] 10h. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
85 during most of working life, even if retired) INDUSTRY COUNTRY? 
35 Burner thelem Steel \Markbeysburg, Pas 
se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=8 William Savage Anna Seese 
ys 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Pay (Yes, no, or unkown) | (Ifyes glve war or dates of service), 
Ee No 162 1, 677h s,Anna Savage(Route #2,Frederick, Maryland) 
=e 18. CAUSE OF DEATH [Enter only one cause per-line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: é 
ss IMMEDIATE CAUSE (a) ell AIGAAT) A 
> 4/7) yf 


ia io OUE TO $ Lie 
Conditions, If eny, which 5 Gy 
(b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pe af 
2 posed ea SLI) 
Als ves fx] NOT] 
“TE | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this-hospital) attended the deceased from__4_ 4 AGES, to tps. 192, that (1) (we) last 
saw the deceased alive oI IZZIB FA and that deaf occurred |, from the cduses and on the date stated above. 


Za. Sicha ] SM, 22b. OATE SIGNED 
/ } M.D. 


STE) Nin CBE ol 30 /éz 
; Hag 
23b. DATE THEREOF ly. 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDR! 
|Frederick,M“ryland 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rshall Thomas Cemetery Markleysburg, Pa. 
25a. REC'D BY 1 194 25b. REGISTRAR’S SIGNATURE 


oe FEB 4 1965 [Chorkty Sedge. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, 


M.R.Etchison & Son,Frederick,Maryland. 


19510 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08682 CERTIFICATE OF DEATH 


-_ { 
3. ‘ 00628 
Se \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: rtiatsy at @. STATE b. COUNTY 
=e Frederick ___ MARYLAND Maryland Frederick 
2 s 3 b. CITY OR TOWN {if oulside corporata limils, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If oulside corporate limils, write RURAL and give neerest lown) 
e- 8 write RURAL end give nearest town} 
335 Frederick years Frederick 
= 2 2, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass) d, STREET ADDRESS 2 | iS RESIDENCE 
ae 2 
242 Frederick Memorial Hospital _115 Record Street ves [] Nox] 
3. NAME OF en Middle = Last 4. Dare Month Dey Yer 
d DECEASED 
oy eee ne Bessie Re Shaff BEnTH J anuary 1- 19 65 
if 5. SEX ‘| 6 COLOR OR RACE! 7, marrieD [Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNI YEAR] If UNDER 24 HRS, 
birthdey) |"Months| De Hours | Min. 
Female White | woow[%  oworco[]| APril 25-1878 86 aie | cae i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Retired Homemaker Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 4 
Charles P, Ranneberger Martha C. Ranneberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address Md. 
{Yes, no, or unkown) | (Ifyesgive waror detasofservice) . 
No orene non Home for the Aged-115 Record St.-Frederick- 


18. CAUSE OF DEATH [Enter only one cause per line for Conds enek. {), end (eh J 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Risky 


nee Ue 


Vref DUE TO 
Conditions, if any, which 

geve rise to imme eute 

(e), steting the un. ng DUET 
couse lest. 


(c) 


2 certify that (I) (this hospital 


saw the deceased alive on... 


attended the deceased from. Ll 
1 and that death occurred 


z PART Il. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) AS AUTOPSY 
8 S i. 4A % PERFORMED? 
= = 

S Onhieeca 4 YES Oo he) x 
i | 20e. ACCIDENT WAS UNDERLYING [17 / 206, DESCRIBE HOW IN. ‘CURRED. inf VI of item 1B. 

© | Be CONTMEUTING £) CARE OF DEAT MURYAOCCURRED. (Entar neture of injury In Pert | or Pert Il of item 1B.) 

& | IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 E 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm,» 208 (City or town) _ (County) (Siete) 
5 four tem. While __ Not While factory, street, office bidg., ete.) | 

= 19 at work H 


2 that (1) (we) last 
causes and on the date stated above. 


23 JATURE 


M.D, 


22b. DATE 
ATTENDING STA’ SIGNED 
PHYS, [x] paLcIay Oo mas. Oo Jan. 2=1965 


ODa dis AL 


22c. PHYSICIAN’S 
Dr. Charles H. 


22d. ADDRESS 


Professional Bldg.-Frederick-Md.21701 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE zt S77, RODRESS 
M.R.Etchison & Son~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


23c, NAME OF CEMETERY OR CREMATORY 


Frederick-Md.21701 


23d, LOCATION (City, town or county) {Stete) 


_Frederick-Md. 21701 


‘25a. REC'D BY REGISTRAR 


DATE JAN H) 1 


25b. REGISTRAR’S SISHATUR a 
6 frre ge 


20M 5-63 


MARYLAND STATE DEPARTMENT OF NEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00683 CERTIFICATE OF DEATH , 
! } 4 § 4 

s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Rasidence Before fdémission) 
ahs va pete geriey 2, STATE b. COUNTY 
233 reder ck - MARYLAND Maryland ____Frederick 4 
res b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaie limits, writa RURAL and give naarast town) 
2 par writa RURAL end give neerast town) 
324 |Rural Middletown _ us 2eyears Rural Middletown __- lee 

ae d. NAME OF HOSPITAL OR INSTITUTION {it not In hospital, give street eddress) d. STREET ADDRESS e. gaye 
Sad 
yuk S| AF, : ee be yes [] no [t 
oa | 3. NAME OF A > Middle — 4. DATE Month Dey Yor ae 
a DECEASED OF 
5 ge zN\t (Type or print) DEATH 1 12 9 
ge) 2 George a PL 
3 i 5. SEX 6. COLOR OR RACE| 7, MARRIED | NEVER MARRIED ‘Bl B. DATE OF BIRTH iy Pacey Se ONDER ay 
J lonths ays Hours Min, 

, male white wivowed [] _pivorcen [_] 6/28/1910 yr. | eee ae 
8 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs & done during most of working life, even if ratired) 3 i} 
2f machine operator road construction Fredk. Co., Md. u.s. E 
Da g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£38 
Ua Ss 
e Branden 
£& ie WAS DECEASED EVER IN U.S. ARMED FORCES? i oo bal NO. 17. INFORMANT burg, ; 

= ‘28,,no, or unkown) | (Ifyas givawarordatas of servic ile 
2 6 9-01-0012 imps. Annabelle Shank, Middletown, Md. 

P18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (e).] —— wt. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8) QLCLM CFR ft vag 
if DUE TO 


ONSET AND DEATH 
ag Cf 
Conditions, if eny, which {b). 


| 
gava rise to immadiate couse ae ‘aa | al 
{a), stating the undarlying DUE TO | 
cause last, {e) | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


Dro frrretts irkew Af~ ARinW) ey (a __| ves E]_No BF 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBELHOW INJURY OCCURRED. (Ent injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH eae niser eg arg eee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not While 
fat work [] at work 


20s. PLACE OF INJURY (Homa, farm,» 20f. (City or town) ~ (County) (Siete) 
toctory, sireai, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


m. 
ade ify that (!) (this h 
saw the deceased alive on....7 
22a. SIGNATURE 


ital) attended the deceased from... Ls; 


PAL a Ronn 19Ca0d4 and that death ia 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
, Shox t2 Mors Mp. | PHYS. [e—olnecroR eins Gt {-/2 GL 


22d. ADDRESS 


that (I) (we) last 
* from the causes and on the date stated above. 


22¢. PHYSICIAN’S. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
>, 
) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


“we (e) Drs J. Elmer Harp MAGA eto MG cocoons ene esse 
230. eee vou 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
MO" ecity) 
‘puria 1/14/1. ocust Valley Ch. of Ghd Cem., Fredk, Co., Md. _ 
+. 5— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill ,ompany, Middletown, Md. 


20M S-6: 
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La 
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a5 


f 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the burial. 
should be filed with the State Oept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 


O0684 CERTIFICATE OF DEATH UU6 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a, COUNTY a. STATE b. COUNTY 
Frederick ert Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, Write RURAL and give nearest town) 


Ct 5 yrs. | Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
) Own Home { Summit Ave. ves] no] 
3. Les First Middle Last 4. te Month Day Year 
3 
(Type or print) Al bew £ lat SS A £0. 052 | DEATH Tan 23 1925 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE pire TFUNDER 1 YEAR|IFUNDER 24 HRS, 
Min. 
male | white wipoweD [7] oworceof}| Nove 23, 189 bis et aS Ee le 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durl ite, If retired, ij TRY? 
MPa S REE ver rete) | REP YYoad Maryland 
43. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Benjamin F. Sigafoose ~ Laura Watkins 
ad Witney PP STE 16. SOCIALSECURITY NO. | 17. THFORMANT Address + 
iy ce, 
ve COT 20-09-7638 | Mrs. Grace B. Sigafoose Thurmont, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: #, Ap i 
yp 30/ IMMEDIATE CAUSE (a) 246 7E Cor ary (oa wife S/S 
AO 
¢ DUE TO , f 
Conditions, If any, which ©) Ahh ere scleporoe Caps v ey ade Les a LYS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= a ae a 

3 ves{] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

= Hour a.m. factory, street, office bidg., etc.) 

g A While Not While 

= p.m. 19 at work at work ‘S| 


21, | certify that (I) (this_hospital) attended the deceased from. a , 19¢.S87 that (I) (wet last 
the causes and on the date stated above. 


Ps, to. 
saw the deceased alive o1 19¢ 8" and that death occurred “ead fre 
22, DATE SIGNED 


we us, HERO!" Nn OSE Ol sees 
22d. ADDRESS 
J.R. Poirier 801 Toll House Ave. Frederick 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barter | 1-27-65 Mt. Carmel Cemeter Thurmont Fred. Co, Md. 
FUNERAL DIREC 


5 ¥ \T 
Chey a Termes ei wee 


4a 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For stare | Q0685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()()(S 


HEALTH DEPT. 


2a, 

Sx si 
ore 

o =e 
Bos 

sf ase 
D5 8 
Bzlav 
<7 

nd 

>. 


File pages 1 and 2 with 


along with form PM3. Page 5 may 


transit permit. 
removal, and in any event within 72 


ion, or 


hor its designated agent, prior to burial, cremat 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pending” i 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VR AISME 
5M 163 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


2. COUNTY 3 . b. ” 
Frederick MERTUAND * STAT Maryland COUNTY’ Frederick 


b. CITY OR TOWN [if outside corporete limits, te, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
write RURAL R give neergs! Sie 
oute Years “4 Route # 1 Ey 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street address) d. STREET ADDRESS: % @. 1S RESIDENCE 
z. oad ON A FARM? 
Route # 1 Frederick Route # 1 Fredetick ves (] No fi] 
3. NAME OF fink Middle Lest 4. DATE Month Day Year 
DECEASED OP 
eseapee MARY E. SMITH DEATH January 3, 19 65 
$. SEX 6. COLOR OR RACE|7, aRRiED fr] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE {In years (3F UNDER TYEAR| IF UNDER 24 HRS, 
% bithday) |\ionths) Devs” 
Female White wow []  vivorceo[-]| December 15, 1908 63 ee ie | | eee 


oe vBuRE Soe ATIEN (Give kind of std 
lor luring most of working life, even if reti 
Homemaker"? ever rete 


13, FATHER’S NAME 


Andrew Cole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive warordetesofservico) 215 18 1246 


No 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


11, BIRTHPLACE (Stete or foreign sountry) 
Buchannana County, Va. 

14. MOTHER'S MAIDEN NAME 

Cynthia Wagner 


17, INFORMANT Address 


‘42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Mr, James E, Smith Route #1 Frederick, Md. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (cl.] 


ONSET AND DEATH 
RT 1, DEATH WAS CAUSED BY: . 
ye MEAT cate ‘Coronary Occlusion a 
430° DUE TO 
Conditions, if eny, which (b). ? 7s a. i. —_ ae 
gave rise to Immediate cause 
{e), steting the underlying DUE TO 
cause lest. te) 
PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. ey AUTOPSY 
eo ERFORMED? 
ves [] no Lg 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 
208. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (State) 
Str cote: While __ Net While factory, street, office bldg., ele.) | 
9 at work [_] at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [aaj Inspection im 
death resulted from: Natural causes 1. Accident i? Suicide ‘al Homicide iE} Undetermined manner ial 


CHIEF MEDICAL EXAMINER [_] 
Seams EE. CZ. eS mip, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
escneieais DEPUTY MEDICAL EXAMINER K] J anuary 3, 1965 
NAME (type) Dr. B, O. Thomas, Sr. M.D. dares (street, city, town, or county) Frederick, Maryland 


22e. BURIAL, a DATE THEREOF “Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounhy) {State} 


ial 1-624965 Mty Carmel Cemetery Frederick County, Maryland 


Cy A” NESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wate RO Frederick, Maryland | nj) 7 ‘9b Chores Jidge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny g£9 
ni Res re edmission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institutlo: 


srcoun’’ "Frederick manviann || °“S*" Maryland cow” Frederick 


1 


FOR STATE 
HEALTH DEPT. 


4 
= b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporate limits, write RURAL end give neerest lown) 
. write RURAL end give nesrest town) x 
sea Frederick Hrs | Ijamsville, Maryland 
acu g d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS = @, IS RESIDENCE 
Lo pik, SE } ON A FARM? 
Bes ! __ijamsville,P 0, Md ves (] No [4] 
Ra 3. NAME OF First Middle 4 atta ‘Month Day Yoar 
eae DECEASED 
; | tryp6 or prinn Willie Windsor Snowden DEATH January 18, 1965 
rs. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In years [iF UNDER T YEAR| IF UNDER 24 HRS, 
FS last birthday) [Months] Days | Hours | Min, 
= Male Negro | woow[] oor | 6 /15/1912 52 om | 
19 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CINZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 
epee Construction Sieinieesete Hafyadand U.S.A 
g S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Za 
BO Bowie 
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


18. Give Pages 1, 2, and 3 to the funeral director, Page 


(Yes, no, or unkown) ed 


os wh fas La oh Pa Sao 2a a = 6-077 
. CAUSE OF ef ae wa4 = i bi, end (cd) Sadie. Snowden —Ijamsville 0 a 


uted within 24 hours after death. If any delay is necessary, 


in Ite 


2 ae ONSET AND DEATH 
sels USED Bi 
3558 W rareonaes caus )_Fractured Skull, Subdural Hemorrhage and 
3 ges i af DUE TO 
B£52 | | Conditions, if eny, whieh (b) Brainstem Hemorrhage - 
Soe seve rise to Immediate cause . 
ofRR (¢), stoting the underlying ( DUETO 
gee 3 cause let, te) 
Ens = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= eRe F aa PERFORMED? 
ope 33 E 
See 23 ves {k No DJ 
= 3228 f = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
geet | caus orca, "SO =| Deceased a pedestrian struck by automobile 
ee be 
2 = = oa § | 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, aad + 204. (City or town) (County) (State) 
= ra Fe Whil Not While © ctory, street, offica 1g., ote.) 
aor lol 2) 10fFOR 1.18.65 _lareot CI st wore Highwa \Frederick-Frederick-Md. 
“ S202 21. I certify that | took charge of the remains described above, held an Autopsy (ie Inspection id Inquiry ia and in my opinion 
55308 death resulted from: Natural causes [Eb Accident fix Suicide eal. Homicide im} Undetermined manner {ei} 
a 2 8 a 2 CHIEF MEDICAL EXAMINER [_] 
= re ga v. ACTUAL Y Se ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2ga2 at as el Kae ey MERICAL HER fe 1.19.65 
E gs e.5 EXAMINER'S Dr. B. O. Thomas, Sr., Fre eric Cutt oe coun) an 
oz . town, 
He 35s ie. BURIAL, CREMATION,] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
ABs REMOVAL (Specify) 
Pei 21/65 Fountain Mill Church| Ijamsville,Fred Co, Md 


ADDRESS 


urlia 
23. FUNERAL oe 


24a. REC'D BY 1 194 24b. REGISTRAR'S SIGNATURE 


oad AN 2 1 feb erlag Judge. 


C,E, Hicks, 111 Frederick, Md 


ns] 
ys 


n papers. Pages 1 and 2 should 


completely filled in by the funera 
hin 72 hours after death. 


Then please remo 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 3 
OOGS87 CERTIFICATE OF DEATH 00 § 83 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Inslitulion: Residence before edmission) 
eee a. STATE b. COUNTY 
ea Xo. veld bebo I i Frederic — 
b. CITY OR TOWN (if outside ee Timits, <. LENGTH OF STAY IN tb @. CITY OR TOWN (If ouiside corporate limits, write RURAL and give neerest town) 
writa RURAL h ive neerest to o7 
Rura urmont 25 yrs xX Rural Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddross) ‘d. STREET ADDRESS “* “IS. RESIDENCE 
ON A FARM? 
Homes. 5 = ay : i/ yes [] No 
3. NAME OF Firs! ~ Middle = Last 4, DATE “Month Dey Yer 
DECEASED OF 
(Type or print) Emma Catherine Stackhouse peare =Jan 12, 196519 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ‘AGE (ln yeors [IF UNDER YEAR) IF UNDER 24 HRS. 
4 Bees aaa oral aie jethdey) |Fonths) Ceys | Hours] Min, — 
Female White wicowe [FH _ovorceo [] |July 29, 1891 Sore 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working } ven if retired) 


House Wife 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Copper Lake Penna. 


13. FATHER’S NAME 


William Sheffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


14. MOTHER'S MAIDEN NAME 


Mary Ellen ( unknown) 


16. SOCIAL SECURITY NO./ 17, INFORMANT Address 


2T8-09=6h), Mrs Iona Anders. Thurmont RD.I MD 


18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c (c}.] r | “INTERVAL 8 WEEN 
PART |, DEATH WAS CAUSED BY: “> “wee BERTHS 
¥ IMMEDIATE CAUSE (a). cette ~ Ct 2 : = (i 
y 
/ BUETO 
Conditions, if any, which signi oe é EB ae: - — 


geve rise to immediete 


(a), steting the un: DUE TO 

cause lest, aa e) E 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 —_— 
3 i 4 | Yes O xo] 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, *“20F. (City or town) (County) (State) 
a Hour a.m. While __ No While factory, street, office bldg 
2 ies 9 work [] et work 


21. I certify that (1) (this hospital) attended 
saw the deceased aliye on.......6f/f 4/G%... Ri M, from the causes and on the date stated above. 
22b. DATE 


FPL <u |MEP Sire EO yg 


22c. POETS) 
N. 
) Thomas A. Love 


22d. ADDRESS 


23. BURIAL, CREMATION, | 23b. DATE THEREOF Ihe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


AYeYare™ | T-BL1965 [Lewistown Cem. Lewistown Fredk. Co. MD 


UNERAL ome pomrer ADDRESS 25a, REC’D 8Y REGISTRAR x REGISTRAR’S SIGNATURE 


a yamind, G Cen + 7_tourmont. oawAN 18 196 forts 


aml 


WK 


<. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ges 1 an 
hours after defth=, 


filled in by the funeral 
Pa 


by 


lease remove carl 


cries and completely 
fe 4 in any event. 


ling ph: 
Then 


00688 CERTIFICATE OF DEATH DUBS, 
1. PLAGE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Res © admission) 
j " ay d. 
Frederick Laat HEFyland MWeherick 
b. CITY OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ck Hours // Frederick 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Frederick Memorial Hospital 27 East Sixth Street vest] nol 
3 NAME OF First Middte Last 4. DATE Month Day Year 
(ype or print) Glarence P. Stambaugh DEATH January 3119 6B 
5. SEX 6. COLOR OR RACE | 7. 4 &. DATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR IF UNDER 24 RS, 
JARRIED PC) NEVER MARRIED [_] "Se bie  atonths|-Days | Houre 1. iin 
Male White wipoweD ["] pivorceo{] April 18,1900 6 
10a, USUAL OGCUPATION (Ge kind of work done] Ob. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or fore’an aaa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Rocky Ridge Maryland US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Stambaugh Clara Powell 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 219 20 2706 HivseSadie Stambaugh(Same as itcm# 2) 


18. CAUSE OF DEATH [Enter only one cause Nene Ine for (a), (), INTERVAL BETWEEN 


and (c).] 
Pa A Ry ye RES 
(a) 
Z f led 
sei ae 


Conditions, if any, which Atte 
gave rise to Immediate 

cause (a), stating the ( DUE rs 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS. AUTORSY 
yes[] Nox} 

20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

OR CONTRIBUTING [) CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


Perel Not ie al 
at work} at work {] 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this-hospital) sg od wie 7a . ised from. that (I) (we) last 
saw the deceased alive ee Di and that deéth occurred , from thé causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
Whi } wv, FAVS Ze-Binecron C) Pave, | Jan 31,1965 
Ze. FANSICIAN'S 22d, ADDRESS 
Robert S.Haghes M.D. 200 Montclaire Ave.Frederick,Maryland 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23a. BURIAL, CREMATION, Besrasry 3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


s 
> 
a 
a 
3 
= 


Buy ate Sect ebruary 3,65 |Rest Haven Mem.Gardens. |Hansonville,Maryland 
24, FUNERAL DIRECTOR TF Se WHELs 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


+R.Etchison & Son,Fredpick,Maryland. owe FEB 4 forbes Qeedge 
j C 


pers. Pages 1 and 2 s! 
2 hours after death. 


Then please remove car 


physician, 
transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00689 - _CERTIFICATE OF DEATH QUGSS 


1. PLACE OF DEATH a ay 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
e. STATE b. COUNTY 7 


MARYLAND DsSe Fey Ae 3 OE 
9 


ed. 
b. CITY OR TOWN (if outsida corporafa limits, 
write RURAL and give nearest town) 


Braddock Heights 7_Days Maryland Ave,N.E ( 
d. NAME OF HOSPITAL oe (it not in hospital, io street addrass) (SLi be ‘ABDRESS -Washingten, Debs, “RESIDENCE 


| ON A FARM? 


'] . LENGTH OF STAYIN Ib || ¢. Cli Ux TOWN if oultide corporate limits, write RURAL and town) 


ndabona Conv.& Rest Home ee Cri: Maryland Ave.N.E.Washington, DJ G3) Nox] 

3. NAME OF First Middle Last 4. DATE Month Day Year ie 
DECEASED OF 
(vee ore) Tason _____ Phillip __ Stiles _ DEATH J anuary 8. 1965 

S. SEX 6. COLOR OR RACE) 7, AaRRiED [5x] NEVER MARRIED [_] | B- DATE OF BIRTH |. emia IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White joie a pivorceo [] oa 188) 80 = Mea] Days | Hours Min. 


10a. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of worklng life, even if retired) 


= —— S.Gov' te _lTowa. 


14. MOTHER'S MAIDEN NAME 


Orphra_ Gleason 


17, INFORMANT Address 


: eph M.Frahk, Lovettsville, Virginia “ey 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), {b), and (c). ~~ > INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: by ONSET AND DEATH 
IMMEDIATE CAUSE (2) r |e ‘Zé 


da en. Die Near bag ee Cbrbier eS re05i 5 |Z YAS _ 


gave rise to immediate causa 
(a), stating the underlying (- DUETO 
couse lest, 5 (a 


Vi, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


US 


13, FATHER’S NAME 


Frank Stiles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give waror dates ofservice) 


16. SOCIAL SECURITY NO. 


vd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL i eeecoeaon GIVEN IN PART I{a)\ 19. WAS AUTOPSY 
S PERFORMED? 
3 Ak YP S 2 teiT _|vs Oxo 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature 4f injury in Part 1 or Pert II of itam 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
5 Hour em. While Not While factory, streat, office bidg., etc.) | 
2 a 19 at work at work [_] t 

21. | certify that (I) (this hospital) attended the deceased froi , 9 192. Anat (1) (we) last 

/ 


saw the deceased alive o1 


z, and that death occurred ial from the c&uses and on the date stated above. 
22a, SIGNATUR: 


22b. DATE 


- ATTENDING ‘MED, STAFF IGNED 
LL EL. mo. |S. Ta dmecror [] Ps. C) January 8,1965 
Ze. PHYSICIAN'S Zid. ADDRESS . 
NAME (Type) 
A. id... Jeffferson,Maryland. 
23a. BURIAL, CREMATION, ly DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Premation Washington,D.C = 


{ 


24 FUNERAL DIRECTOR'S SIGNATURE / oan PackcLns ; 2Se. REC'D BY REGISTRAR | 2Sb. mp TRA SIGNATURE 
M.R.Etchison & Son,Frederick,Mryland. oat WN 11 (aa bg Meee, 


= 
s 
3 
2 
3 
ra 
s 
= 
3 
4 
= 
I 
= 
st 
Nn 
c3 
cs 
= 
= 
2 
2 
2 
= 
3 
3 
B4 
co 
@ 
2 
2 
2 
3 
3 
= 
13 
s 
3 
= 
E=t 
3 
D 
3 
2 
= 
s 
ee 
= 


rl 
ed 
4 


get 
ay 
2 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ires 


VR A15 (4) 
15M 4-64 


The law requ 


oh, 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSR CAND 


4 6590 CERTIFICATE OF DEATH 

SZ 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 

2°. a. COUNTY a, STATE b. COUNTY 

2yue Sass MARYLAND S.3)  S 

a eS b. CITY DR TOWN (if outside cor; Toa limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 

Bee write RURAL and give nearest town, 

£2 rural Lantz 40 yrs. os rural Lantz 

] 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e. TS RESIDENCE 

=e" ; 

eee ves] nox 

os 3. NAME DF First Middle Last 4. DATE Month Day Year 

= DECEASED 4 . 

e (Type or print) Dessie M Stottlemyer beTH Jan. 19 6 

Se 5. SEX 6. COLOR OR RACE 7. maRRIED [) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 

= 3 . Q O last Sirdiaes) Months] Oays } Hours | Min. 

ge Femalo White WIDOWED fx] pivorceo{]| May 1 Ge 8 yrs. 

a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT! poe eae & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

=] * 1 . a 

gs Housewife Washington Co., Md. U.S.A. 

= = 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ee Thomas B. Toms Amelia McCrea 

2); 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2e (Yes, no, or unkown) |(Ifyes give war or dates of service) ‘ 

we no c-e Leroy Stottlemyer Jr. Lantz R.D. 1, Md, 

@ oa. 

os, 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 

Ss ‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: - » 

2s ATMS Se Susy ta) 2 C We £0 ks 

3 


gave rise to Immediate OUE To 
cause (a), stating the ip Mya bernfie rae oA os 
underlying cause last. rf Ss 
PART II. THEN STENTFICANT CONBTT TOW CONTRIBUTING TOCERTH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. TER Outpt 


yes [7] NO oy 


Ao. | DUE TO : 
Conditions, If any, which a Clore herr cs T-1O4A, 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEAT! 

(IF EITHER, NOTH: JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part I of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While ret While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur 


21. | certify that (I) (this hospital) attended the deceased fror that (I) (We last 
saw the Aleceased alive mi Jan 1965, and that death occurred a fe causes and on the date stated above. 
= 228, — 22b. DATE SIGNED 
= Ky SAK wv, NAS INS TA Micron O bs OVA S CS: 
cS Zac. PHYSICIAN'S 22d. ADDRESS 
2 NAME (Type) 
zl | 
3 
o REMOVAL (Specify) 


23a, BURIAL, A Speci | 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, 


ont AN 


Waynesboro, Penm. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ctem Division of STATISTICAL-RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Baim 201 <RKEDICAL EXAMINER'S CERTIFICATE OF DEATH ; . 
ALG oa ‘edmission) 


1 Pi 2, USUAL RESIDENCE (Where deceased lived, If institution: 


epee F Led S( c IC MARYLAND = aT, ARY Un i) uae Fe 9) et ¢ Ic 


1 
FOR STATE 
WEALTH J 


ry, 
ge 


B.CITY OR TOWN ff auivide comer in =. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outsida eorporate limils, write RURAL and giva neerest lown) 
write on jive nearest town) 
E CEPEICic 4“ eEammencic 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) { d. STREET ADDRESS e. Pao 
Go CARVER MTS: £6 ChEVeER APTS —_|wst prota 
3. eee say First Middle last 4 pate ‘Month Day ‘Yoar 

er Ba on keaTH Them PSon) | m= Tw, 25, Ol 

: 75. SX - COLOR OR RACE/7, aRRED [_] NEVER MARRIED B. DATE OF BIRTH 9. cr TFUNDER1 YEAR| IF UNDER 24 HRS. 
Ole es nee a 

« | ALE Ue6i20 wivowe [-] _ivorcep [7] IROW: 20, 1467] pants Mert teen a 

2 


12. CITIZEN Of WHAT COUNTRY? 


USAE 


Address £50 90% IC 


é 
Ahnrg ecu} phon S56 Carvtr APT 
; ; ONSET AND DEATH 
RIA, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retirad) 


aes h s 
rheg L,7T7 Leg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yas, no, or,unkown) | (yesgive werordetesofsarvice) 
ea ees 
Lo ACR 


fina for (2), #), end (c).| 


10b. KIND OF BUSINESS OR INDUSTRY 


Mane 


Ti. BIRTHPLACE (Stete or foreign eountry) 


MARYLAWO 


14, MOTHER'S MAIDEN NAME 


ae | Gretn 


17, INFORMANT 


18. GRUSE OF DEATH [Enter only one cou: 
PART I. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE {e), 
7A, DUE TO 
Conditions, it ony, which (b) 
geve rise to immedieta couse 
(e), stating the underlying (~ PVE TO 
cause last, e) 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral g 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. pits ‘AUTOPSY 
ss a a oe ;ORMED? 
Ns ves J No DY 
z 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of itam 1B.) 
& | PRIMARY ©] or CONTRIBUTING CT 4 a a 3 - 7 
G | CAUSE OF DEATH. Had vomited and aspirated food into lungs 
5s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ‘204, (City or town) {County} {Stete} 
s ee vatee Z Whi Not While ©) factory, street, offica bidg., etc.) 
to]2 ‘“<. 1- 96 [1] etwork EY Home 


21. I certify that | took charge of the remains described — held an Autopsy 
death resulted from: Natural causes al Accident Pan Suicide ie: Homicide feat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A 
SIGNATURE Ee en ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


RAMEN DR Geo TAH AS, SC. Sasi nee tig x Sela 


‘22, BURIAL, CREMATION,| 22b. DATE THEREOF — ‘22¢. Kame ‘OF CEMETERY OR CREMATORY | "92d. LOCATION ( (City, town, or county) (State) 


_ REMOVAL (Specity] Y2b//965- Fa ir vitw Fredereh? ___MhryLon 


Wert Ae 
23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


— OE: Avok’s UI. Fyad ey jek md jek OFAN 28 Gamal sss 


ted agent, prior fo burial, cremation, or removal, and in any event wil 


jigna’ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File pages 1 and 2 witb 


please execute the certificate, wri 


Health or its des 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


: 


5M 1/63 


f- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ess OF DEATH 


SX 
z 
= 


1 


3 bz : —— —— 
2 33 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilullon: 106 UGSS- 

25 " i STATE b. COUNTY 
eee Frederick oa G Maryland Frederick “ 
& Fa b. CITY OR TOWN (if outside corporete limits, ~~ fe, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Zee write RU cai emace) . 
ie eric years / Frederick 
= Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||. STREET ADDRESS « is Serer 

= : ON A FAl 

eae SX 129 A, West 4th Street | 129 A, West 4th Street ves [] No 

‘ee . NAME OF First Middie Last | 4 DATE Month Day ‘Year 
3 8 (Type or Print) WALTER LEE TOMS | pea Januar y 9, 19 65 
649 5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

R st pnaae in, 
2B: Male White — | woowm f=] oworcem [| Oct. 14, 1900 PS Dea lege al gs 
$ s Te USUAL SCREEATICN (Giv kind * Hates Ob. KIND OF BUSINESS OR INDUSTRY | 11. sRTHRACE oust & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
= ‘So 19 | ife, oven if retire: 2 
Te CAL’ Ep Toved None Frederick Co, Md. | U.S.As 
$ 13. FATHER'S NAME > “V4. MOTHER'S MAIDENNAME P 
£ . s 
3 Franklin B. Toms Jennie ? 
Bs * WAS ee Sag, Al alae S 16. SOCIAL SECURITY NO. [W7. INFORMANT = ——™”™” Address 
2 ‘esNtp, of unkown) | (Hyesgiy of service 
- ‘No | Mrs, Gertrude Boyer 115 E, 7th St. Fred. Md. 
ee re INTERVAL BETWEEN 
oS 
u 


PART t. DEATH WAS CAUSED BY: 


te has been signed by the attending physi 


18. CAUSE OF DEATH [Enter only one couse re line for (a), (b), a 


4 Ae: eae ( ie - % 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any perme in 72 hours atter death. 


i 
5 
E 
£ 
° 
g 
3 
a 
Gi 
3 
E 
Sauk IMMEDIATE CAUSE (2)_ 
S53 Hi Kis x DUE TO 
22 {3 Conditions, If any, which (b) G ap We ie ok: phe ai page ess 4 Ss 
a 3 cd gave rise to Immediate cause 
23+ {a), stating the underlying DUE TO 
“saa cause last, 
nt 24 ————— fe) ASS 2 ee a = =- 3 
a Set Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
—— 
bees, O18 ab wil at a a. Bee AS ves [] No TE 
eae 5 3 = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part il of item 18.) 
ia] TG & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
urse 3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Dt. {City or town) (County) “(State) 
25S 3 a Hear ies. While __ Not While factory, street, office bldg., ete.) | 
e228 = te. 19 at work [_] at work [_] 

a ee eee ae fo ne a aa ED ca 
feO8 21. | certify that (I) (this hospital) attended the deceased from. Bol... zn) 927 to RA Pee , 19%, that (I) (ue) last 
a8 os saw the deceased alive on...f.7. eo ets ae a sand that death occurred LAM, from the causes and on the date stated above. 
oe 6 220. SIGNATURE 2b. DATE 

4 ATTENDING STAFF SIGNE 
@:: Alt tA wD, et,” mo. | PHYS. fl DIRECTOR C1 Pays. 1-9-1965 
e 3 & 2c. ery SD U. GB 34 M. D. 22d. ADDRESS 
AI a N hee! ourne 
ae 5 l cent és __*—‘|___Frederick, Maryland Bah 
ne me 23e. BURIAL, CREMATION, | 23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or Tay (State) 
Bite preci 
of os ~1965, Glade Cemetery : Walkersville, Maryland 
& Seu ae ADDRESS, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 (f== ‘rederick, Maryland oak joc el 


oN 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mit. Then 


I 


ed by the attending physician and 
|, cremation, or remova 


-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burlal 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 
au 00693 CERTIFICATE OF DEATH OOESY 
£ 
2E8 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ci ainbed are iat : a. STATE b. COUNTY 
£ee riderick MARYLAND [h_d-* “Aan be ee IS 
ba b. CITY OR TOWN (if outside cory Tous. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee _urite RURAL and give nearest town) ‘ - ie 
ae FREDPER\C / XxX WALKERSYIALE 
= gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street agdress) || d. STREET ADDRESS 8. ee 
en f A 
S68: 6/| Lrepenick MEmenial Nos pita | ves) no 
oo et 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bee DECEASED } ty OF F = 
SAS NY |__(pe or print STEwe rR. MCHTER peas = JAnwary (6) 1965 
3 5, SEX 6. COLOR OR RACE | 7, MARRIED ED 8. DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 
| j es REVERS PAA ea = = last birthday) |Months | Days | Hours | Min. 

: Nn WU WIDOWED [=] DIVORCED (-] ae aes "Tbs yes. 

“ 10a. USUALOCCUPATION Ho Kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

oa during most of porns life, even if retired) INDUSTRY t COUNTRY? 

35 (eV ent BV eh Sud. to. Ih de USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geo Cla liebe e ( ») Sepak, FiOW 5 vA cb) 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ony ree 


213-36- 2155 Vie: Youpl. W Wahi, Watheraaetcen Dil. 
18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 


LT DORMS SIR CERERAAL T#Aor BO Sis lf 
i DUE TO 
ct, Hany, wen w__GEWERNL/2Z£0 — ARTERICSChERLSIS Ss yrs. 


causo (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


Hour a.m, 
Pom. 


21. | certify that 
saw the deceased alive on. 


While Not While 
19 at work at work 


this hospit } attended the deceased fro1 196 aioe 5 19.68, that@{ (we) last 
19. 4S, and that death occurred at M, from the causes and on the date stated above. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Ree ea 
S CONTRIBUTING TODEATH| 

8| Dingerés Metts . feTeaoscreeoric (Meaer Disease. ves [} No) 
i | 20a. ACCIDENT WAS UNDERLYING GA. 206. 7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Da, SIGHATUR 2b, (DATE SJGHED 
ATTENDING STAFI 
Gi wo. PAYS °C] Binecror C] pas, | / / ¢ 
22c. PHYSICIAN’S 7 22d. ADDRESS 
Mane cr) RICHARD C, REyWolps Frep 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or count Ap. 
REMOVAL, (Specify) by Fina 
24. FUNERAL DIRECTOR ADDRESS 


ah 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
see JAN 21 1965 fCCorlan Nacge 


&,2, BARTON WALWERSVIRLE, Mp. 


a9 


‘hours after deat! 


papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


attending phy: A 
After this certificate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carb 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: 


director, page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


VR AIS (4) 
20M 5-63 


thin 72 
\{ eg 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00654 CERTIFICATE OF DEATH { t 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Be ae 


a. COUNTY 


s a. STATE b. COUNTY : 
Frederick MARYLAND || _ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outsida corporate limits, writa RURAL and glve nearast town) 
write RURAL and giva naarest town) 
Buckeystown yrse Pt Buckeystown | 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strat address) a. STREET A ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ms UP. Vets. I} P,0.Box_73_ aes [ves [Nosy 
3. NAME OF Fist ~~ Middle r lat | 4. DATE Month ‘Dey Yor 
: DECEASED é : OF 
(Type er print) John William Wills peare = January 15th. 9 65 
5. SEX ~-|6, COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] “B. DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthdey} |“Months| Days | Hours | Min. 
Male White wivowen [] _pivorcto-]| May 18-1896 Gen ae | 


103. USUAL OCCUPATION {Give kind of work 
dona during most of working life, evan if retired) 


Retired 


13, FATHER’S NAME 


C. David Wills 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


Retail Butcher 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Frederick Co. Mde 


14. MOTHER'S MAIDEN NAME 


Catherine Esterly 
17, INFORMANT Address 


Wills-Buckeystown-Md.21717_ 


“INTERVAL BETWEEN 


eh AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 

220-0787 | Mrs, Catherine M, | 

18. CAUSE OF DEATH (Enter only ona causa per line for {e). (bj, end (c).) - 
PART I. DEATH WAS CAUSED BY: oe 


q IMMEDIATE CAUSE (a)__ Aa c* Deca 
4 / DUE TO “7 


Conditions, if any, which (b) 
to immedista couse 
the undarlying 


DUE TO 


athe {e). — = — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 6d 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING oO 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part f or Pert Il of item 1B.) 


20d. INJURY OCCURRED *20f. (City or town) (County) (Stata) 
While Not Whils 


at work [] at work [] 


20e. PLACE OF INJURY (Home, fe 
factory, streat, office bldg. 


le 9 
certify that (() (this hgspital) attended the deceased from. 
92.98, « and that “death occurred alZQ2..M, fro 


Os5.2, VLE that (1) (we) last 


the causes and on the date stated above. 


2 


saw the deceased alive of 


22a. SIGNATURE ananic hee aw 22b. Hee 
ASO ae mo, | PHYS. xf birector [] pHys. [] Jan. 16-1965" 
22. cas ae a © ce 22d. ADDRESS 7 
NAI ype) 
Dr. B.0.Thomas .Professional. Bldg.-Frederick-Md.21701 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial 2196 live metery 


24 FUNERAL DIRECTOR'S SIGNATURE wa LeTpote 
M,R,.Etchison & Geum Say FH Md. _ 21701 


_Frederick, Md, 21701 


‘25a, REC'D BY REGISTRAR | 2Sb. REGIST! VS SIGNATURE 
mica ws 


